
NAVAL SUBMARINE MEDICAL
RESEARCH LABORATORY

SUBMARINE BASE, GROTON, CONN.
NSNPL ME1K Report N89-1 10 April 1989

J10I

(X2-

Ic D

EDcmentation for the Ccuputer Assisted Diagnostic Program

for Dental Pain

by

Naren Fisherkeller, Cmiy 3.irgess-Russotti, and Dale Hamilton

ELCT

Peleased by:

C. A. HA=~E, CAPT, MC, USN
Ccitmnding Officer

Na~uMedsh~b89 6 05 081



DOCLPdVI FOR THE C ASSISTED DIAGDSTIC PRGRAM FOR

ENTAL PAIN

by

Karen F71 ER, Cindy BJRGESS-JSSOTTI,

and

Dale HAMIL=I

NAVAL SUE4ARINE MEDICAL RESEARaf IABORAORY

MEM ) NO. MB9-1

Naval Medical Research and Development Ccimrd
Research Work Unit No. NM33C30.002-5004

Approved and Released by:

K. /

C. A. HARVEY, CPT, MC, USN
a Officer

NavSUledRscltLab

Appro~ved for public release; distribuztion unlimited.



SMMARY PAGE

UME PROBUR

To provide docmentation for the Ccmputer Based Program for
Dental Pain.

MM FINDfNGS

his memo report provides documentation for the dental
program. The program is designed for use with trauma and non-
trauma related dental injuries ard for the differential diagnosis
of soft tissue lesions. Included in the documentation is a copy
of the dental questionnaires, a list of the synptoim and diagnoses
considered by the program, identification of responses used in
branching to subsequent questions (branch points), identification
of responses used in the diagnostic rules, and the rules used to
arrive at a diagnosis.

APPLICATICN

m emis report will be of use to programmers in their
understanding of the computer based dental program.

ADMINISIRATIVE 3FRATICN

This memo report was developed under Naval Medical Research
and Development Command Research Work Unit NM33C30.002-5004. It
was submitted for review on October 20, 1988, approved for
publication on 10 April 1989, and designated as NSMRL Memo Report
No. M89-1.
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ABSTRACT

A computer based dental program has been developed by the
Great Lakes Dental Research Institute, Great Lakes, Illinois, and
the Naval Submarine Medical Research Laboratory, NAVUBASE NION,
Groton, Cr. It is a rule-based diagnostic system for use with
trauma and non-trauma related dental emergencies and for the
differential diagnosis of soft tissue lesions. Ihe purpose of
this report is to provide documentation for the program. Included
in the documentation is a copy of the dental questicn-zire, a
list of the syaptoms and diagnoses considered by the program,
identificatim of responses used in branching to subsequent
questions, identification of responses used by the diagnostic
rules, and the rules to arrive at a diagnosis.
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I I IICIi

A ccaputer based dental program has been developed at the
Great Lakes Dental Research Institute, Great Lakes, Illinois. It
is a rule based system for use with trauma and non-trauma related
dental emergencies and for the differential diagnosis of soft
tissue lesions. The program euploys a branching logic to ask
questions and to obtain information from the user. After
entering patient information, a diagnosis is made by ccaparing
syzuta findings against a set of diagnostic rules. The user is
provided with both possible and probable dental diagnoses and
treatment information.

The dental progr was originally written on an Apple
cqmater. The Naval Submarine Medical Research Laboratory,
NAVSUBASE NIr, Groton, CT, adapted the program to MS-DOS format
and implemented it on an IH4-PC/AT desktop computer. The purpose
of this memo report is to provide documentation for the dental
program. Included in the documentation is: a copy of the dental
questionnaires, a list of the symptal5 and diagnoses considered
by the program, identification of re.-pnses used in branching to
subsequent questions (branch points), identification of responses
used in the diagnostic rules, and the rules used to arrive at a
diagnosis.

The purpose of this publication is to document the knowledge
base (questions, rules, and logic flow) embodied in the program
provided by the Naval Dental Research Institute for adaptation to
the IB-PC envirrment. This publication makes no evaluation of
the expert information ceuprising the knowledge base.

SECflTI I

Dental Questionnaires

Ther are a total of 10 questionnaires associated with the
conputer based dental diagnosis progra. The user selects the
appropriate questionnaire based on the type of dental injury,
whether it is a trauma related injury, a non-trauma related
injury, or a soft tissue lesion. There is 1 questicnnaire each
for trauma related injuries and soft tissue lesions and 8
questimnaires for non-trauma related injuries. Non-trauma
related questicraires are classified into injuries of: Tooth
Specific; Teeth, Generalized/4altiple; Gingiva, Specific Area;
Gingiva, Generalized; Oral Mucosa, Tooth Associated;
Teuporaradibular Joint/H4scle; Dental Extraction Site; and Tissue
Swelling. A complete set of dental questionnaires is given in
Appendix A.

Each questionnaire consists of a list of questions, branch
points, and a cover sheet. Branch points are printed in bold face
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and direct the user to mfbs2ent questions based on the
response(s) to previous question(s). While most branch points are
straightforward because the branch is based on a response to a
single questicn, some are more complicated. For example, a branch
point in the Tooth Specific Questionnaire directs the user to
"/A MR M E N7M Mr REE gJSI'ICR nOImy IF YES (1) To Ermm Q39 aR
Q40, AND NI(2) TO Q21, Q29, AND Q34". Branch points reflect the
logic used by the ccaputer to collection information. If the user
follows the branches given in the questionnaire, he will collect
only that infonaticn which is required by the computer for a
diagnosis.

The cover sheet is used to record the date, patient
identification, syqnt= findings and diagnosis. Branch points are
listed on the cover sheet as well as in the questionnaire.

SECIMCN II

Dental Questions

There are 77 questions used by the cop..ter based dental
program to collect information for trauma and non-trauma related
dental emergencies. An additional 12 questions are used to
collect information for the differential diagnosis of soft tissue
lesions. The nmber of questions required by the program to
provide a diagnosis vary fri 12 to 47 and depend on the type of
dental problem. A camplete set of questions used by the dental
diagnosis program is provided in Appendix B.

Dental Diagnoses

There are 35 diagnoses considered by the dental program in
evaluating trauma and ncn-trauma related dental emergencies. In
addition, the program provides differential diagnoses for 49 soft
tissue lesions. In providing a diagnosis for trauma and
nor-trauma related dental emergencies, the ccpxter displays those
diagnoses which it considers to be possible and/or probable. The
program does not always provide a diagnosis; occasionally it
cannot reach a diagnosis based on the information given, and a
statement to that effect is provided to the user. In the
diagnosis of soft tissue lesicn(s), a differential list is
provided based on the symptam responses entered into the program.
Diagnoses which are starred indicate a possible life- or
missicn-threatening situation. Diagnoses considered by the dental
program are listed in Appendix C.
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Responses Used by Branch Points

The cmpiter-based diagnostic program for dental emergencies
employs branchiM logic to obtain information f the user.
Branch points direct the program to subsequent questions based on
the user's response to previos question(s). Appendix D lists the
206 responses used by the ocumter-based dental program for the
diagnosis of trauma and non-trauma related dental injuries and the
71 responses used for the differential diagnosis of soft tissue
lesions. Next to each response is a letter code (Q and *Q)
identifying the responses which are used by the program to branch
to subeque questions. "' or "*Qo next to a response means
that selecting the presence of this response (Q) or the absence of
this response (*Q) affects which questions are subsequently asked
by the program.

Responses Used by Diagnostic Rules

Appendix D also identifies responses which are used in the
rules of the dental program to arrive at a diagnosis. "I' or
"*IY' next to a response means that the presence or absence of the
response, respectively, is used by the rules to arrive at
diagnostic decision.

Dc Rules

Te program uses a set of rules to provide a diagnosis for
trauma and non-trauma related dental emergencies and for the
differential diagnosis of soft tissue lesion(s). The are 70
rules used for the diagnosis of trauma and nor-trauma related
emergencies and an additional 49 rules used for the differwtial
diagnosis of soft tissue lesion(s). These rules are listed in
Appendix E.

sBcctiC V

Sumary

The purpose of this report is to provide documentation for
the ctnputer-based diagnostic program for dental emergencies. The
original Apple version of the program contained no documentation.
This doomentation is necessary before the program can be either
evaluated in a laboratory setting or used in an operational
eviro m nt.
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First, we have developed a set of dental questionnaires which
allow the user to collect patient data and then, at same later
time, enter the data into the coiputer-based program. Branch
points have been identified and listed in each of the
questiornaies so that the user can choose to collect only that
information which is required by the program to arrive at a
diagnosis. Second, the documentation provides a coiplete list of
questions used by the program in its evaluation of trauma and
non-trauma related dental injuries and in the differential
diagnosis of soft tissue lesions, as well as a list of dental
diagnoses considered by the program. Third, the documentation
identifies which synptam responses are used by the ccmputer
program to a) branch to subsequent questions and b) arrive at a
diagnostic decision. Last, the documentation lists the 70 rules
used by the program to evaluate trauma and non-trauma related
dental emergencies and the 49 rules used by program in its
differential diagnosis of soft tissue lesions.
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APPEIUDC A

There are a total of 10 questionnaires used by the compiter based
dental program. There is 1 questionnaire each for trauma related
injuries and soft tissue lesions and 8 questionnaires for
non-trauma related injuries.
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QL~icrna~refor

IPUM REA3E . I I I I I IN3UR

1. Select the area of traum.

1. Tooth or teeth (evaluate individually)
2. Other oral or facial tissues or structures
3. Both teeth and other oral/facial tissues/structures

2. Ask the patient to open and close while looking in a mirror.
Exmine the patient carefully. Is the occlusion (bite)

1. unchanged?
2. Changed slightly?
3. Changed appreciably?

3. Does the patient have a head injury or did he lose
consciousness, vomit, or have a history of an-tesia associated
with the trauma?

1. Yes
2. No

on Qieticn 1, if wivam CR Tlnr (1), then g to Questicn 12.

4. Paresthesia or anesthesia (partial or caplete numbness), if
present, is primarily associated with which one of the
fonlowing?

1. Lower teeth ard/or loer lip and chin
2. Upper teeth and/or upper lip
3. Lower eyelid and/or lateral areas of nose and/or

cheek
4. None of the above
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5. Tere is evidence of

1. or
2. Visual disturbances (primarily diplopia).
3. Subccnjunctival hemorrhage (medial or lateral).
4. Increased intercanthal distance (eyes look/feel

further apart).
5. Visual asymmtry of the cheek.
6. Pain or crepitus when palpating high into the

buccal vestibule, near the 2rd and 3rd molars, with
your irnex firer.

7. More than one of the above.
8. None of the above.

6. Does the mandible deviate to the injured side when opening?

1. Yes
2. No

7. Is it painful to open or close?

1. Yes
2. No

9. If available, does a current radiograph suggest any fractured
bones?

1. Yes
2. No
3. Not available

9. Grasp the mandible with both hands using your thumbs and index
fingers (thumbs on teeth, fingers on skin adjacent to border of
mandible). Without using undue force, gently attempt to move
different segments of the mandible. Can bony segments of the
mandible be displaced or easily moved?

1. Yes
2. No

10. Again, using your thUmbs and index fingers (fingers and
thumbs on facial and palatal surfaces of maxillary teeth
segments), attempt to gently displace bony segments of the
maxillary arch. Can bony segmnts of the maxillar be displaced or
easily moved?

1. Yes
2. No
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ii. Palpate the facial bones, including the zygomatic arch and
infraorbital rims. Is there evidence of a stepping, displacement,
or depression of the facial bones?

1. Yes
2. No

12. There is evidence of bleeding

1. Fron abrasions or lacerations.
2. Into tissue spaces (ex. Floor of mouth, vestibule,

etc).
3. From the gingival margin(s).
4. #1 and #2
5. #1 and #3
6. #2 and #3
7. All of the above
8. None of the above

on Question 1, if "am CMAL OR FACIAL TISSUES CR S1RCIURES"
(2), then stop data collection bere.

13. Traumatically involved teeth minst be evaluated individually.
The particular tooth in question is

1. Displaced lingually or facially.
2. IntnrLxied into the socket.
3. Partially trded fru the socket.
4. Totally avulsed (knocked out).
5. Not displaced.

On Qvtim 13, if the tooth ws DISPLAC-D" (1), "IN1MED" (2),
or r DISPLACE" (5), then go to Question 17.

14. Have more than 3 hours elapsed from the time of injury?

1. Yes
2. No

15. Is the tooth generally intact (no major fractures, cracks,
chips)?

1. Yes
2. No

On Questim 13, if the tooth was wPAM = EX 3 ! EJ" (3), then go
to Questioni 17.
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16. Does the socket of the avulsed tooth appear intact?

1. Yes
2. No

17. As related by the patient and frCM information in the dental
record, if available, was the tooth otherwise healthy?

1. Yes
2. No

18. Has the injured tooth ever had erxodontic (root canal)
treatment?

1. Yes
2. No

On Questicn 13, if the tooth was "WM= AVISED" (4), then stop
data collecticn here.

19. The tooth in question

1. Is extremely mobile.
2. Is slightly mobile.
3. Has no increased mobility.

Cn Qusticn 19, if "I M IN2Mk MoLM'Y" (3), then go to
Questicn 21.

20. Do adjacent teeth move when the injured tooth is moved?

1. Yes
2. No

21. There is

1. Definitely a fracture line, crack or part of the
tooth missing.

2. A possible fracture line or crack in the tooth.
3. No evidence of a fracture line or crack in the

tooth.

Cn Questicm 21, if there is "N) MEIN OF A FACIr LINE" (3),
then stp data collection rw.
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22. Does the possible fracture line or crack involve the crown of
the tooth? Does the fracture line or crack or the part of the
tooth missing involve the crown of the tooth?

1. Yes
2. No

23. Does the possible fracture line or crack extend below the
gingival tissues? Does the fracture line, crack, or area where
the part is missing extend below the gingival (gum tissues)?

1. Yes

2. No

Cn Qesticr 18, if "M" (1), then go to Quetim 25.

24. The pulp (nerve)

1. Has not been exposed.
2. Has been exposed and is less than 1mm in diameter.
3. Has been exposed and is greater than 1=m in

diameter.

On Questin 24, if the pulp "HAS NO- BE EXPOSe" (1), then
cm w, ohese stcp here.

25. Is the dentin exposed?

1. Yes
2. No
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Q~eticinarefor
SIFT IE 1I IESIQ

1. Select E the menu the type of soft tissue lesion.

Q2 1. Gingival changes
Q3 2. Tissue color changes
Q9 3. Vesicles, bullae, or ulcers
QI0 4. Oral Nodules or enlargements
Qu 5. Taxjue
Q12 6. Neck/Face/Ceek masses
STOVP 7. Quit

2. What is the nature of the gingival problem?

SOP 1. Doqu natin
STOP 2. Atrophy or ulceration
SlOP 3. Localized hyperplastic, hemorrhagic lesions
STOP 4. Generalized hyperplastic, hemorrhagic lesions
STOP 5. Localized hyperplastic, non-hemorrbagic lesions
STOP 6. Generalized hyperplastic, hemorrhagic lesions
STOP 7. Cystic lesions
Q 1 8. None of the above

3. What is the color of the tissue lesion(s)?

Q4 1. Wite
Q5 2. Red
Q6 3. Brown ard/or black
Q7 4. Blue ard/or purple
Q8 5. Yellow
Q1 6. None of the above

4. What is the nature of the white lesion(s)?

STOP 1. Keratotic non-slaighirq, non-ulcerated,
non-eroded, non- papillary lesion(s)

STOP 2. Keratotic non-sloghin, non-ulcerated,
non-eroded, papillary lesions(s)

STOP 3. Keratotic non-slahirn, non-ulcerated,
eroded, non-papillary lesion(s)

STOP 4. Keratotic non-sl*irn, non-ulcerated,
eroded, papillary lesion(s)

QL 5. Non-keratotic sloughing lesion(s)
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5. What is the nature of the red lesion(s)?

STOP 1. Single exophytic lesion
STOP 2. Single non-exophytic lesion
STW 3. Generalized or multiple exophytic lesions
STOP 4. Generalized or multiple rn-excphytic lesions
Q1 5. None of the above

6. What is the nature of the brom ar4/or black lesion(s)

SiP 1. Single e=pbytic lesion
STOP 2. Single nm-ex ytic lesion
SITP 3. Generalized or multiple lesions
M4. Generalized or multiple ron-exphytic lesions
Q1 5. None of the above

7. What is the nature of the blue and/or purple lesion(s)

STOP 1. Single lesion
STOP 2. Generalized or multiple lesions
Q1 3. None of theabove

8. What is the nature of the yellow lesion(s)

STOP 1. single lesion
SlOP 2. Generalized or multiple lesions
Ql 3. None of the above

9. Which of the following describe the cordition?

SiW 1. Acute vesicles
STOP 2. Chronic vesicles
SlOP 3. Acute bullae
SlO 4. dhronic bullae
STOP 5. Acute ulcers
STOP 6. CQhrnic ulcers
Ql 7. None of the above
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10. Which of the following descriptions applies?

STOP 1. Small firm nnr-hnemorragic
SMP 2. Extensive firm noa-hmorrhagic
STOP 3. Single firm non-hemorrhagic
SlOP 4. Mlltiple firm non-hemorrhagic
STOP 5. Single bony lump or nodule
STOP 6. Mltiple or extensive bony enlargements or

nodules
Q1 7. None of the above

11. Which of the follwing categories applies?

S OP 1. Macroglossia (enlarged tongue)
SlO 2. Microglossia (.nall tongue)
SlP 3. Cleft in torque
STOP 4. Fissured tongue
SlOP 5. Supernm~xary tongue
STOP 6. Stmoth torque
STOP 7. Glossodynia (pain in tongue)
Q1 8. None of the above

12. Which of the following applies to the mass(es)?

STOP 1. Acute parotid swelling
SlOP 2. rO~nic parotid sw'elling
STOP 3. Acute discrete ndules, nor-par-tid area
SOP 4. Chrmic discrete nodules, no-parotid area
SlO 5. Acute extensive diffuse swelling, nor-parotid area
STOP 6. Qhronic extensive diffuse swelling, non-parotid

area
Q1 7. None of the above
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IvM sPB=c, Ia*-'MA I I n

1. Does the area of concern appear to be either a flap of
inflamed tissue partially covering an erupting tooth or an area of
tissue (not always grossly inflamed) surroundinr an eruptir
tooth?

1. Yes

2. No

on Qution 1, if "No" (2), then go to Question 5.

2. Is the tooth a 3rd molar (wisdam tooth)?

1. Yes
2. No

3. Has the patient had a similar problem

1. Once previously?.
2. Off-and-on?
3. Never before?

4. How long has the immediate problem lasted?

1. For the last few days
2. For the last few weeks

5. The degree of discomfort is

1. Mild.
2. Moderate.
3. Severe (interferes sleep or work).

on Questioni 1, if "No" (2), then go to Questioni 20.

6. Aside from possible racial pigmentation, if present, what is
the color of the gingival tissues (gum)?

1. Pink
2. Red
3. Pink with red gingival margins
4. Either #2 or #3 above, but with area having a

white membranous coating that can be removed
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7. In the area of concern, do the gingival (gum) tissues bleed
when probed or does the patient report bleeding when brushing?

1. Yes

2. No

On C uestim 2, if "YES" (1), then stcP data U ±ecticn here.

8. In the area of concern, do the gingival papillae appear

1. Scalloped and not swollen (normal)?
2. Swollen and enlarged?
3. Ulcerated or blunted?

9. Is an extremely foul odor present?

1. Yes
2. No

10. Does the patient have an elevated temperature, palpable lynph
nodes of the head and neck region, or malaise?

1. Yes
2. No

11. Is a very praminent, but localized, swelling of the gingival
or =xmcal tissues present?

1. Yes

2. No

On1 Qnstian 3-l, if "SONM (2), then go to Questicm 16.

12. Does the swelling have a diffuse inflamtory appearance, or
does the swelling appear to be fluctuant, or is there evidence of
a purulent exudate (pus)?

1. Yes
2. No

13. Is there a history of or evidence in the patient's record of
prior diagnosis or treatmnt for peridontal disease?

1. Yes
2. No
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14. Has the patient had a history of periodmtal abscesses?

1. Yes
2. No

15. In the area of comern, is the probing depth (with a
periodontal probe) greater than 4 nm?

1. Yes
2. No
3. Unable to determine

if "YES" (1) to QMSticm 11 and 12, then go to Question 20.

If "NO" (2) to Qstions 12, 13, and 14 and "No" (2) or ffAPBE TO
I(DE (3) to Qiustim 15, then stop bere.

16. Do the teeth feel tight or like something is caught between
them?

1. Yes
2. No

17. Does the patient relate a history of food being trapped or
caught between the teeth in the area of concern?

1. Yes

2. No

oOQesticn 9, if "w " (1) then go to Qisti 19.

18. Does the patient complain of a bad taste or odor in his (or
her) mouth?

1. Yes
2. No

19. Does the patient have shallow, ragged, painful ulcers covered
by a gray/white membrane and W ounded by a reddish halo?

1. Yes
2. No

if "MES" (1) to eitber Questnns 13, 14, or 15, then go to
Questim 20, otherwise stop here.
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20. Is there significant discomfort when the area is exposed to
hot or cold?

1. Yes
2. No
3. Not at present, but very recently

OnQustion 20, if "NO" (2), then skip the next qiesticn.

21. Does or did the discomfort linger after exposure to hot or
cold (as opposed to going away inmediately after removal of the
hot or cold)?

1. Yes
2. No

Cn Qestion 20, f N-" (2) or "NYP AT ImEENI (3), then skip the
net questim.

22. Is exposed dentin present or is the discmfort primarily to
cold or touch and located near the gingival (gum tissue)
margin(s) ?

1. Yes

2. No

23. Is the pain spontaneous (occur for no particular reason)?

1. Yes
2. No

Cn Question 20, if "NO" (2) or "NOr AT E (3), then skip the
net question.

24. When present, the pain has lasted:

1. Less than an hour.
2. An hour or longer.

25. Do eating sweets or sugar elicit the pain?

1. Yes
2. No
3. Not known

A-13



26. Do caries (decay) appear associated with the tooth either
clinically or on an old x-ray?

1. Yes
2. No
3. Not knoAn

27. Is the tooth/teeth sensitive to percussion (tapping with amtl nstzumwt) ?

1. Yes
2. No

28. Is there discomfort when the area near the apices (ends) of
the teeth are palpated or near the apex (end) of the tooth is
palpated?

1. Yes
2. No

29. Is a fistula, fluctuant swelling, or localized diffuse
inflammatory swelling present near the apex/apices of the
tooth/teeth?

1. Yes
2. No

30. Has the tooth had prior ernodcntic (root canal) treatment
either started or campleted?

1. Yes

2. No

Cn Qesticn 1, if "YE" (1), then stq data collection now.

31. Does a restoration (filling) appear defective in the area of
concern?

1. Yes
2. No

32. Is there clinical evidence of a fracture line or crack in the
tooth?

1. Yes
2. No

A-14



33. Is the problem located in the maxillary posterior teeth?

1. Yes
2. No

Cn Qieticz 33, if "NO" (2), then skip the noct two qjestia.

34. Does the disocafort increase when the patient bends over
(lowering the position of the head)?

1. Yes

2. No

35. Has the patient recently had a cold or sinus problem?

1. Yes
2. No

an Qestion 29, if "iO" (2), then go to QOestion 39.

36. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for peridontal disease?

1. Yes
2. No

37. Has the patient had a history of periodontal abscesses?

1. Yes
2. No

38. In the area of cncern, is the probing depth (with a
periodontal probe) greater than 4 uM?

1. Yes
2. No
3. Unable to determine

39. Does the tooth have inreased mobility?

1. Yes
2. No

40. Does the patient have a brand new restoration (filling) or
dental crowr/bridgework on or opposing the sore tooth?

1. Yes
2. No

A-15



Anmsyer the next three questicns only if "YEM" (1) to either
Questions 39 or 40, and "NO" (2) or unwmmred to Questicns 21,
29, and 34.

41. Is there evidence of significant wear on the occlusal
surfaces (flat spots, facets)?

1. Yes
2. No

42. Does the patient either grind or clench his teeth or chew gum
regularly?

1. Yes

2. No

43. Are the teeth sore?

1. Yes
2. No

Continue data collectin only if "YES" to Questions 20 and 32, and
either "Now to QLet1c3 29 or "M" to Qietiau 27, 30, or 31.

44. Does the fracture line or crack or the part of the tooth
missing involve the crown of the tooth?

1. Yes
2. No

45. Does the fracture line or crack or area where the part is
missing extend below the gingival (gum) tissues?

1. Yes
2. No

On Quest 30, if "YES" (1), then go to Questicn 47.

46. The pulp (nerve)

1. Has not been eposed.
2. Has been exposed and is smaller than 1 mn in diameter.
3. Has been exposed and is larger than 1 m in diameter.
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On Question 46, if the pulp "HA NIr EXPC m" (1), then

cninue, oese sp bere.

47. Is the dentin exposed?

1. Yes
2. No
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Questimae for
TOOiAEITPL ADE~

1. The degree of discomfort is

1. Mild.
2. Moderate.
3. Severe (interferes with sleep or work).

2. The pain or discomfort is

1. continuus.
2. Intermittent.

3. Is there significant discomfort when the area is exposed to
hot or cold?

1. Yes
2. No
3. Not at present, but very recently

k Qestic 3, if "W" (2), then go to Question 5.

4. Does or did the discomfort linger after exposure to hot or
cold (as opposed to going away immediately after removal of the
hot or cold)?

1. Yes

2. No

On Qiesticn 3, if "M" (1), thmn go to Qustion 6.

5. Is the pain spontaneous (occur for no particular reason)?

1. Yes
2. No

On Qmtim 3, if "NOR (2) or KNr AT T (3), then go to
Questicr 7.

6. Is exposed dentin present or is the discomfort primarily to
cold or touch and located near the giMival (gum tissue)
margin(s) ?

1. Yes
2. No
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7. Do eating sweets or sugar elicit the pain?

1. Yes
2. No
3. Not known

8. Are the teeth sensitive to percussion (tapping with a metal
instxment or biting)?

1. Yes
2. No

9. Is there discomfort when the area near the apices (ends) of
the teeth are palpated or near the apex (end) of the tooth is
palpated?

1. Yes
2. No

10. Is a fistula, fluctuant swelling, or localized diffuse
inflammatory swelling present near the apex/apices of the
tooth/teeth?

1. Yes

2. No

11. Is the problem located in the maxillary posterior teeth?

1. Yes
2. No

On Questiou .1, if "W" (2), then skip the next two gestio.

12. Does the discomfort increase when the patient bends over
(loering the position of the head)?

1. Yes
2. No

13. Has the patient recently had a cold or sinus proble?

1. Yes
2. No

On Qtio 10, if "NO" (2), thn go to Quetion 17.
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14. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for peridcntal disease?

1. Yes

2. No

15. Has the patient had a history of periodontal abscesses?

1. Yes
2. No

16. In the area of concern, is the probing depth (with a
periodontal probe) greater than 4 mm?

1. Yes
2. No
3. Unable to determine

17. Do the teeth have increased mobility?

1. Yes
2. No

18. Does the patient have a brand new restoration (filling) or
dental crown/bridgework on or opposing the sore tooth?

1. Yes
2. No

19. Is there evidence of significant wear on the occlusal
surfaces (flat spots, facets)?

1. Yes
2. No

20. Does the patient either grind or clench his teeth or chew gum
regularly?

1. Yes
2. No

21. Are the teeth sore?

1. Yes
2. No
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e a forGRVASPBC3EFIC, NUJM1 FEMn

1. Has the patient had a similar problem

1. Once previously?
2. Off-and-on?
3. Never before?

2. How long has the immdiate problem lasted?

1. For the last few days
2. For the last few weeks
3. Lon standin

3. The degree of discomfort is

1. Mild.
2. Moderate.
3. Severe (interferes sleep or work).

4. Does the area of concern appear to be either a flap of
inflamed tissue partially covering an eruptin tooth or an area of
tissue (not always grossly inflamed) surrounding an erupting
tooth?

1. Yes

2. No

On Qestian 4, if 'B)" (2), then go to Qieticm 6.

5. Is the tooth a 3rd molar (wisdom tooth)?

1. Yes
2. No

6. Aside from possible racial pigmentation, if present, what is
the color of the gingival tissues (gum)?

1. Pink
2. Red
3. Pink with red gingival margins
4. Either #2 or #3 above, but with area having a

white membranous coating that can be removed
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7. In tVe area of concern, do the girival (gum) tissues bleed
when probed or does the patient report bleeding when brushing?

1. Yes
2. No

Cn Qaesticz 5, if "YES" (1), then stop data collection here.

8. In the area of concern, do the gingival papillae appear:

1. Scalloped and not sollen (normal)?
2. Swollen and enlarged?
3. Ulcerated or blunted?

9. Is an extremely foul odor present?

1. Yes
2. No

10. Does the patient have an elevated temperature, palpable lymph
nodes of the head and neck region, or malaise?

1. Yes
2. No

11. Is a very prominent, but localized, swelling of the gingival
or mucosal tissues present?

1. Yes

2. No

Oni Quetion 3.1, if "NO" (2), then go to Quetin 16.

12. Does the swelling have a diffuse inflammatory appearance, or
does the swelling appear to be fluctuant, or is there evidence of
a punlent exudate (pus)?

1. Yes
2. No
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13. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for periodontal disease?

1. Yes

2. No

14. Has the patient had a history of periodontal abscesses?

1. Yes
2. No

15. In the area of concern, is the probing depth (with a
periodontal probe) greater than 4 m?

1. Yes
2. No
3. Unable to determine

On Questicrs 12 thzu 15, if "NO" (2), then stop data collection
here.

Cn Questio 12, if "Ys" (1), then go to Qustion 20.

16. Do the teeth feel tight or like sumething is caught between
them?

1. Yes
2. No

17. Does the patient relate a history of food being trapped or
caught between the teeth in the area of concern?

1. Yes

2. No

On Qustion 9, if "Y" (1), tben go to Qestion 19.

18. Does the patient complain of a bad taste or odor in his (or
her) imuth?

1. Yes
2. No
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19. Does the patient have shallow, ragged, painful ulcers covered
by a gray/white mbrane ar surrourted by a reddish halo?

1. Yes

2. No

On QXStix U, if 'WO" (2), the stop data collection here.

20. Is there significant discmfort when the area is exposed to
hot or cold?

1. Yes
2. No
3. Not at present, but very recently

On Qution 20, if "W" (2), then skip the next question.

21. Does or did the discomfort linger after exposure to hot or
cold (as opposed to going away imediately after reval of the
hot or cold)?

1. Yes
2. No

On Questim 20, if "M" (2) or "1r AT PMEN (3), then skip thene t quation.

22. Is exposed dentin present or is the discomfort primarily to
cold or touch and located near the gingival (gum tissue)
margin(s)?

1. Yes

2. No

23. Is the pain spontaneous (occur for no particular reason)?

1. Yes
2. No

On Question 20, if "No" (2) or "NOT AT E (3), then skip the

neo questio.

24. Mhen present, the pain has lasted:

1. Tess than an hour.
2. An hour or lorger.
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25. Do eating sweets or sugar elicit the pain?

1. Yes
2. No
3. Not non

26. Do caries (decay) appear associated with the tooth either
clinically or on an old x-ray?

1. Yes
2. No
3. Not known

27. Is the tooth/teeth sensitive to percussion (tapping with a
metal instrumnt)?

1. Yes
2. No

28. Is there discomfort when the area near the apices (ends) of
the teeth are palpated or near the apex (end) of the tooth is
palpated?

1. Yes
2. No

29. Is a fistula, fluctuant swelling, or localized diffuse
inflamatory swelling present near the apex/apices of thetoothteeth?

1. Yes
2. No

30. Has the tooth had prior endodontic (root canal) treatment
either started or completed?

1. Yes
2. No
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Q aescuiai for
IVA GEMMALU , ! I-JAL RMAf

1. Has the patient had a similar prcblem

1. Once previously?
2. Off-and-on?
3. Never before?

2. How long has the immediate problem lasted?

1. For the last few days
2. For the last few weeks
3. Ln standing

3. The degree of discofort is:

1. Mild.
2. Moderate.
3. Severe (interfers sleep or work).

4. Aside fEm possible racial pigmentation, if present, what is
the color of the gingival tissues (gum)?

1. Pink
2. Red
3. Pink with red gingival margins
4. Either #2 or #3 above, but with area having a white

m~nbranus coating that can be removed

5. Do the gingival (gum) tissues bleed when probed or does the
patient report bleeding when brushing?

1. Yes

2. No

6. Do the gingival papillae appear:

1. Scalloped and not swollen (normal)?
2. Swollen and enlarged?
3. Ulcerated or blunted?

7. Is an extremely foul odor present?

1. Yes
2. No
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8. Does the patient have an elevated temperature, palpable lymph
nodes of the head and neck region or malaise?

1. Yes
2. No

9. Does the patient have shallw, ragged, painful ulcers covered
by a gray/white menbrane and mroinded by a reddish halo?

1. Yes
2. No

Sto data colleco here
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Qpeticnmir for
CRAL MXMSA, TWM ASSOCID

1. Does the area of concern appear to be either a flap of
inflamed tissue partially covering an erupting tooth or an area of
tissue (not always grossly inflamed) surrourdiM an erupting
tooth?

1. Yes

2. No

Co Questic 1, if "" (2), than g to QOstiu 5.

2. Is the tooth a 3rd molar (wisdom tooth)?

1. Yes
2. No

3. Has the patient had a similar problem

1. Once previously?
2. Off-and-on?
3. Never before?

4. How long has the imeiate problen lasted?

1. For the last few days
2. For the last few weeks
3. tor staning

5. The degree of discomfort is:

1. Mild.
2. Moderate.
3. Severe (interferes with sleep or work).

On stic 1, if 9" (2), tben go to Qtim 20.

6. Aside fErm possible racial pigmentation, if present, what is
the color of the gingival tissues (gum)?

1. Pink
2. Red
3. Pink with red gingival margins
4. Either #2 or #3 above, but with area having a white

membranous coating that can be removed
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7. In the area of concern, do the gingival (gum) tissues bleed
when probed or does the patient report bleeding when brushing?

1. Yes

2. No

Cn Question 2, if "YES" (1), then stop data collection here.

8. In the area of cocxern, do the gingival papillae appear:

1. Scalloped and not swollen (normal)?
2. Swollen and enlarged?
3. Ulcerated or blunted?

9. Is an extremely foul odor present?

1. Yes
2. No

10. Does the patient have an elevated temperature, palpable lymph
nodes of the head and neck region, or malaise?

1. Yes
2. No

11. Is a very prcminent, but localized, swelling of the gingival
or mucosal tissues present?

1. Yes

2. No

On Question 11, if "NO (2), tran go to (yvstimr 1'r.

12. Does the swelling have a diffuse inflammatory appearance or
does the swelling appear to be fluctuant, or is there evidence of
a purulent exudate (pus)?

1. Yes
2. No

13. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for peridontal disease?

1. Yes

2. No

14. Has the patient had a history of periodontal abscesses?

1. Yes
2. No
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15. In the area of concern, is the probing depth (withi a
periodcntal probe) greater than 4 m?

1. Yes
2. No
3. Unable to determine

If "M" (1) to Qustins 1 and 12, then go to Question 20.

If "NO" (2) to Questicns 12, 13, and 14 and "N)" (2) or "UNABLE T:)
nI~(IE (3) to Questio 15, thn stcp bere.

16. Do the teeth feel tight or like something is caught between
them?

1. Yes
2. No

17. Does the patient relate a history of food being trapped or
caught between the teeth in the area of concern?

1. Yes

2. No

On Question 9, if "Ms" (1) thn go to Questixi 19.

18. Does the patient complain of a bad taste or odor in his (or
her) mouth?

1. Yes
2. No

19. Does the patient have shallow, ragged, painful ulcers covered
by a gray/white nembrane and surrounded by a reddish halo?

1. Yes
2. No

On Qwstion U, if "IW (2), then stcp data collection here.

20. Is there significant disocufort when the area is exposed to
hot or cold?

1. Yes
2. No
3. Not at present, but very recently

On Questicn 20, if "NO" (2), then skip the next gestion.
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21. Does or did the disocfort linger after exposure to hot or
cold (as opposed to going away immediately after renval of the
hot or cold)?

1. Yes
2. No

On Question 20, if "NO" (2) or "NOT AT PESENT" (3), then skip the
nex question.

22. Is exposed dentin present or is the discamfort primarily to
cold or touch and located near the gingival (gum tissue)
margin(s) ?

1. Yes

2. No

23. Is the pain spontaneous (occur for no particular reason)?

1. Yes
2. No

On Question 20, if "NO" (2) or "NOT AT PRESENT" (3), then skip the
next question.

24. When present, the pain has lasted

1. Less than an hour.
2. An hour or longer.

25. Do eating sweets or sugar elicit the pain?

1. Yes
2. No
3. Not known

26. Do caries (decay) appear associated with the tooth either
clinically or on an old x-ray?

1. Yes
2. No
3. Not knom

27. Is the tooth/teeth sensitive to percussion (tapping with amealistnzent) ?

1. Yes
2. No
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28. Is there discmfort when the area near the apices (ends) of
the teeth are palpated or near the apex (end) of the tooth is
palpated?

1. Yes
2. No

29. Is a fistula, fluctuant swelling, or localized diffuse
inflaniuatory swelling present near the apex/apices of thet-othteeth?

1. Yes
2. No

30. Has the tooth had prior endodontic (root canal) treatment
either started or ccmpleted?

1. Yes
2. No

On Question 1, if "ES" (1), tram stcp data col1ecticn now.

31. Does a restoration (filling) appear defective in the area of
concern?

1. Yes
2. No

32. Is there clinical evidence of a fracture line or crack in the
tooth?

1. Yes
2. No

33. Is the problem located in the maxillary posterior teeth?

1. Yes
2. No

On Qiticu 33, if "M" (2), then skip the bt question.

34. Does the disccmfort increase when the patient berds over
(lowering the position of the head)?

1. Yes
2. No

A-32



35. Has the patient recently had a cold or sinus problem?

1. Yes
2. No

Cn Question 29, if "NO" (2), then go to Question 39.

36. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for peridontal disease?

1. Yes

2. No

37. Has the patient had a history of periodcntal abscesses?

1. Yes
2. No

38. In the area of concern, is the probing depth (with a
periodontal probe) greater than 4 m?

1. Yes
2. No
3. Unable to determine

39. Does the tooth have increase mobility?

1. Yes
2. No

40. Does the patient have a brand new restoration (filling) or
dental crown/bridgework on or opposing the sore tooth?

1. Yes
2. No

A r the next three qmsticn cnly if K NS" (1) to either
Questicrs 39 or 40, and "O n (2) or tmarired to Questions 21,
29, and 34.

41. Is there evidence of significant wear on the occlusal
surfaces (flat spots, facets)?

1. Yes
2. No

42. Does the patient either grind or clench his teeth or chew gum
regularly?

1. Yes
2. No
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43. Are the teeth sore?

1. Yes
2. No

Continue data collection only if "E" to Questions 20 and 32, and
either "No" to Questin 29 or "M" to Qetions 27, 30, or 31.

44. Does the fracture line or crack or the part of the tooth
missing involve the cron of the tooth?

1. Yes
2. No

45. Does the fracture line or crack or area where the part is
missing extend below the girival (gum) tissues?

1. Yes

2. No

On Question 30, if "E" (1), then go to Question 47.

46. The pulp (nerve)

1. Has not been eposede
2. Has been exposed and is smaller than 1 m in diameter.
3.* Has been exposed arid is larger than 1 MM in diameter.

On1 Questici 46, if the pulp "M~ NO EEE EXOSD" (1), then.
cmtine, otbervise stp bere.

47. Is the dentin exposed?

1. Yes
2. No
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Qiitiamaire for

1. Does the patient have clicking or popping of the
te~oar joint?

1. Yes
2. No

2. Is the t r andilar joint tender to palpation either
facially or throgh the external auditory canal?

1. Yes

2. No

3. Are the muscles of mastication tender to palpation?

1. Yes
2. No

4. Does the patient's mandible deviate laterally on openir?

1. Yes
2. No

5. Is the patient's ability to open his mouth omramised or
limited?

1. Yes
2. No

6. Does the patient have a history of previous teaporcnardibular
joint proles or treatment?

1. Yes
2. No

7. Has the patient recently been under increased stress (marital,
job, financial, legal, health)?

1. Yes
2. No

8. Is there evidenoe of significant wear on the occlusal surfaces
(flat spots, facets)?

1. Yes
2. No
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9. Does the patient either grind or clench his teeth or chew gum
regularly?

1. Yes

2. No

10. Are the teeth sore?

1. Yes
2. No

On Qetio 8, if "Wo" (2), thmn stop data colecio here.

11. Does the tooth have increased mobility?

1. Yes
2. No

12. Does the patient have a brand new restoration (filling) or
dental crown/bridgework on or opposing the sore tooth?

1. Yes
2. No
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1. How ln has the immediate prc i lasted?

1. For the last few days
2. For the last few weeks

2. The degree of disccmfort is

1. Mild.
2. Moderate.
3. Severe (interferes with sleep or work).

3. Which of the following most closely approximates when the
extraction was performed?

1. 3 to 5 days ago
2. 6 days to 4 weeks ago
3. Frsin 4 to 8 weeks ago
4. None of the above

4. Wich one of the follwing characterize the problem associated
with the extraction site area?

1. A steady pain in the extraction site area, often
referred to as the preauricular area. The patient may
have an earache on the same side.

2. A small, well-demarcated area that is tender to touch
and which feels like there is samething sharp or jagged
under the tissue.

3. A localized diffuse swelling which may be fluctuant or
have purulence evident.

4. Other

5. Was the dental extraction site associated with a lower
posterior tooth?

1. Yes
2. No

cmf*.it data oollectian, if the anmvr (3) on Quetion 4 and
Or 3) to eithe Om*ticm 1 or 3

if the &m ws (3) an Qieticn 4 ad (1) an Quetion 1, ard

(NOT 3) an Qieticzi 3. otherwise stcp here.
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6. Is there significant discomfort when the area is exposed to
hot or cold?

1. Yes
2. No
3. Not at present, but very recently

On Question 6, if "sO" (2), then skip the next question.

7. Does or did the discamfort linger after exposure to hot or
cold (as opposed to going away immediately after removal of the
hot or cold)?

1. Yes
2. No

an Questicn 6, f "NO" (2) or AT FIESFM (3), then skip the
next estion.

8. Is exposed dentin present or is the discomfort primarily to
cold or touch and located near the gingival (gum tissue)
margin(s)?

1. Yes

2. No

9. Is the pain spontaneous (occur for no particular reason)?

1. Yes
2. No

On Question 6, if "NO" (2) or "NOT AT PlaS (3), then skip the

next qesti.

10. When present, the pain has lasted

1. Less than an hour.
2. An hour or longer.

11. Do eatiM sweets or sugar elicit the pain?

1. Yes
2. No
3. Not known

12. Do caries (decay) appear associated with the tooth either
clinically or on an old x-ray?

1. Yes
2. No
3. Not known
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13. Is the tooth/ta .h sensitive to percussion (tapping with amtlinstnnet) ?

I. Yes
2. No

14. Is there discomfort when the area near the apices (ends) of
the teeth are palpated or near the apex (end) of the tooth is
palpated?

1. Yes
2. No

15. Is a fistula, fluctuant swelling, or localized diffuse
inflammatory swelling present near the apex/apices of the
tooth/teeth?

1. Yes
2. No

16. Has the tooth had prior endodontic (root canal) treatment
either started or ccupleted?

1. Yes
2. No

17. Does a restoration (filling) appear defective in the area of
concern?

1. Yes
2. No

18. Is there clinical evidence of a fracture line or crack in the
tooth?

1. Yes

2. No

On iestion 15, if P" (2), thn go to qetion 22.

19. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for periodontal disease?

1. Yes
2. No

20. Has the patient had a history of periodontal abscesses?

1. Yes
2. No
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21. In the area of concern, is the probing depth (with a
periodontal probe) greater than 4 mm?

1. Yes
2. No
3. Unable to determine

22. Does the tooth have increased iobility?

1. Yes
2. No

23. Does the patient have a brand new restoration (filling) or
dental crowr/bridgework on or opposing the sore tooth?

1. Yes
2. No

cztimzm data oollectim only if "YES" (1) to Questions 6 and 18
and, either "NO" (2) to Question 15 cr "YES" to Questions 13, 16,
r 17. Otherwise stcp here.

24. Does the fracture line or crack or the part of the tooth
missing involve the cron of the tooth?

1. Yes
2. No

25. Does the fracture line or crack or area where the part is
missing extend below the gingival (gum) tissues?

1. Yes

2. No

On Questicu 16, if "YES" (1), then go to Questicn 27.

26. The pulp (nerve)

1. Has not been exposed.
2. Has been exposed and is smaller than 1 mm in diameter.
3. Has been exposed and is larger than 1 mm in diameter.

Oni Question 26, if the pulp "HAS N~r BEE EXPOSED" (1), then
ine, otewse stp here.

27. Is the dentin exposed?

1. Yes
2. No
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Quetiinarefor
TISMJ SWTG NCK-UM RUA=)D

1. The swellin is located on

1. The face.
2. Oral mucosa or giniva, near teeth.
3. Other oral tissues, not near teeth.

Cn Qiinticn 1, if "OX!M CPAL ELSSOFS" (3), then go to
tfor SOFT TLSSUE ISICNS.

2. How lorg has the immediate problem lasted?

1. For the last few days
2. For the last few weeks
3. LM standing

3. The degree of discomfort is:

1. Mild.
2. Moderate.
3. Severe (interferes with sleep or work).

4. Does the patient have an elevated temperature, palpable lymph
nodes of the head and neck region, or malaise?

1. Yes
2. No

5. Does the swelling have a diffuse inflammatory appearance or
does the swelling appear to be fluctuant, or is there evidence of
a purulent exudate (pus)?

1. Yes
2. No

Stop data ollction here, if "mE PC" (1) to Question 1 or "NO"
(2) to Qestion 5.

6. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for peridontal disease?

1. Yes
2. No

7. Has the patient had a history of periodontal abscesses?

1. Yes
2. No
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8. In the area of concern, is the probing depth (with a
periodontal probe) greater than 4 mm?

1. Yes
2. No
3. Unable to determine

9. Is there significant discomfort when the area is exposed to
hot or cold?

1. Yes
2. No
3. Not at present, but very recently

Cn Questic 9, if "NON (2), then skip the nexot qxsticr.

10. Does or did the discomfort linger after exposure to hot or
cold (as opposed to going away imediately after removal of the
hot or cold)?

1. Yes
2. No

Cn) Quetion 9, if "ND" (2) "r AT PRESENT" (3), then skip the
next q.

11. Is exposed dentin present or is the discomfort primaril to
cold or touch and located near the gingival (gum tissue)
margin(s)?

1. Yes

2. No

12. Is the pain spontaneous (occur for no particular reason)?

1. Yes
2. No

on Question 9, if "NO" (2) or "NOT AT PR " (3), then skip the
next question.

13. When present, the pain has lasted:

1. Less than an hour.
2. An hour or longer.
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14. Do eating sweets or sugar elicit the pain?i

1. Yes
2. No
3. Not known

15. Do caries (decay) appear associated with the tooth either
clinically or on an old x-ray?

1. Yes
2. No
3. Not kown

16. Is the tooth/teeth sensitive to percussion (tapping with a
metal instrunt) ?

1. Yes
2. No

17. Is there discomfort when the area near the apices (ends) of
the teeth are palpated or near the apex (end) of the tooth is
palpated?

1. Yes
2. No

18. Is a fistula, fluctuant swelling, or localized diffuse
inflammatory swelling present near the apex/apices of the
tooth/teeth?

1. Yes
2. No

19. Has the tooth had prior end1odontic (root canal) treatment
either started or ccppleted?

1. Yes
2. No
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APPENIX B
UNMTL 9LSQS

The following 77 questions are used to collect information
for the diagnosis of trauma and non-trauma related dental
injuries.

1. Which of the following most closely approdxates when the
extraction was performed?

1. 3 to 5 days ago
2. 6 days to 4 weeks ago
3. Frcm 4 to 8 weeks ago
4. None of the above

2. 'Which one of the following characterize the problem associated
with the extraction site area?

1. A steady pain in the extraction site area, often
referred to as the preauricular area. Ihe
patient may have an earache on the same side.

2. A small, well-demarcated area that is tender to
touch and which feels like there is samething sharp
or jagged under the tissue.

3. A localized diffuse swelling which may be fluctuant
or have purulence evident.

4. Other

3. Was the dental extracticn site associated with a lower
posterior tooth?

1. Yes

2. No

4. Has the patient had a similar problem:

1. One previously?
2. Off-and-on?
3. Never before?

5. How long has the inmdiate problem lasted?

1. For the last few days
2. For the last few weeks
3. LnstaJdnq
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6. When present, the pain has lasted?

1. Less than an hour
2. An hour or longer

7. The deree of discomfort is

1. Mild.
2. Moderate.
3. Severe (interferes with sleep or work).

8. The pain or discomfort is

1. continuous.
2. Tntermittent.

9. Is there a history of or evidence in the patient's record of
prior diagnosis or treatment for periodontal disease?

1. Yes

2. No

10. Has the patient had a history of periodontal abscesses?

1. Yes
2. No

11. In the area of con ern, is the probing depth (with a
periodontal probe) greater than 4 mm?

1. Yes
2. No
3. Unable to determine

12. Is there significant discomfort when the area is exposed to
hot or cold?

1. Yes
2. No
3. Not at present, but very recently

13. Does or did the discomfort linger after exposure to hot or
cold (as opposed to going away inmriately after removal of the
hot or cold)?

1. Yes
2. No
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14. Is exposed dentin present or is the discomfort primarily to
cold or tcuch and located near the gingival (gum tissue)
margin(s) ?

1. Yes

2. No

15. Is the pain spontaneous (occur for no particular reason)?

1. Yes
2. No

16. Do eating sweets or sugar elicit the pain?

1. Yes
2. No
3. Not known

17. Do caries (decay) appear associated with the tooth either
clinically or on an old x-ray?

1. Yes
2. No
3. Not known

18. Is the tooth/teeth sensitive to percussion (tapping with a
metal instnmnt) ?

1. Yes
2. No

19. Is there discomfort when the area near the apices (ends) of
the teeth are palpated or near the apex (end) of the tooth is
palpated?

1. Yes
2. No

20. Is a fistula, fluctuant swelling, or localized diffuse
inflamnatory swelling present near the apex/apices of the
tooth/teeth?

1. Yes
2. No
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21. Has the tooth had prior endodontic (root canal) treatmen
either started or coapleted?

1. Yes
2. No

22. Does a restoration (filling) appear defective in the area of
corern?

1. Yes
2. No

23. Is there clinical evidence of a fracture line or crack in the
tooth?

1. Yes

2. No

24. Is the problem located in the maxillary posterior teeth?

1. Yes
2. No

25. Does the discomfort icrease when the patient bends over
(lowering the position of the head)?

1. Yes

2. No

26. Has the patient recently had a cold or sinus problem?

1. Yes
2. No

27. Does the area of concern appear to be either a flap of
inflamed tissue partially covering an eruptir tooth or an
area of tissue (not always grossly inflamed) surrounding an
eruptin tooth?

1. Yes

2. No

28. Is the tooth a 3rd molar (wisdum tooth)?

1. Yes
2. No
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29. Aside from possible racial pigmentation, if present, what is
the color of the gingival tissues (gum)?

1. Pink
2. Red
3. Pink with red gingival margins
4. Either #2 or #3 above, but with area having a

white membranous coating that can be removed

30. In the arpa of concern, do the gingival (gum) tissues bleed
when probed or does the patient report bleeding when brushing?

1. Yes

2. No

31. In the area of concern, do the gingival papillae appear:

1. Scalloped and not swollen (normal)?
2. Swollen and enlarged?
3. Ulcerated or blunted?

32. Is an extremely foul odor present?

1. Yes
2. No

33. The swelling is located on

1. -The face.
2. Oral mucosa or gingiva, near teeth.
3. Other oral tissues, not near teeth.

34. Does the patient have an elevated temperature, palpable lymph
nodes of the head and neck region or malaise?

1. Yes
2. No

35. Is a very prominent, but localized, swelling of the gingival
or iucosal tissues present?

1. Yes
2. No

36. Does the swelling have a diffuse inflammatory appearance or
does the swelling appear to be fluctuant, or is there evidence of
a purulent exudate (pus)?

1. Yes

2. No
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37. Do the teeth feel tight or like scmething is caught between
them?

1. Yes
2. No

38. Does the patient relate a history of food being trapped or
caught between the teeth in the area of concern?

1. Yes
2. No

39. Does the patient cipplain of a bad taste or odor in his (or
her) mouth?

1. Yes
2. No

40. Does the patient have shallow, ragged, painful ulcers covered
by a gray/white membrane and surrounded by a reddish halo?

1. Yes
2. No

41. Does the patient have clickix or popping of the
tdibular joint?

1. Yes
2. No

42. Is the temoraaibular joint tender to palpation either
facially or through the external auditory canal?

1. Yes

2. No

43. Are the muscles of mastication tender to palpation?

1. Yes
2. No

44. Does the patient's mandible deviate laterally on opening?

1. Yes
2. No
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45. Is the patient's ability to open his mouth canprised or
limited?

1. Yes
2. No

46. Does the patient have a history of previous tporcandibular
joint prcblems or treatment?

1. Yes
2. No

47. Has the patient recm*ly been under increased stress
(marital, job, financial, legal, health)?

1. Yes
2. No

48. Is there evidence of significant wear on the occlusal
surfaces (flat spots, facets)?

1. Yes
2. No

49. Does the patient either grind or clench his teeth or chew gum
regularly?.

1. Yes

2. No

50. Are the teeth sore?

1. Yes
2. No

51. Does the tooth have increased mobility?

1. Yes
2. No

52. Does the patient have a brand new restoration (filling) or
dental crown/bridgework on or oposing the sore tooth?

1. Yes
2. No
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53. Select the area of trauma.

1. Tooth or teeth (evaluate individcally)
2. Other oral or facial tissues or structures
3. Both teeth and other oral/facial tissues/structures

54. Ask the patient to open and close while looking in a mirror.
Examine the patient carefully. Is the occlusion (bite)

1. Unchanged?
2. Canged slightly?
3. Changed appreciably?

55. Does the patient have a head injury or did he lose
consciousness, vomit, or have a history of amnesia associated
with the trauma?

1. Yes
2. No

56. Paresthesia or anesthesia (partial or ccuplete numbness), if
present, is primarily associated with which one of the following?

1. Lower teeth and/or lower lip and chin
2. pper teeth and/or upper lip
3. Lower eyelid and/or lateral areas of nose and/or

cheek
4. None of the above

57. There is evidence of:

1. Enothalmia or e h ia
2. Visual disturbances (primarily diplopia).
3. Subconjunctival hemorrhage (medial or lateral).
4. Increased intercanthal distance (eyes look/feel

further apart).
5. Visual asymmetry of the cheek.
6. Pain or crepitus when palpating high into the buccal

vestibule, near the 2rid and 3rd molars, with your
index finger.

7. More than ore of the above.
8. None of the above.

58. Does the manible deviate to the injured side when opening?

1. Yes
2. No
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59. Is it painful to open or close?

1. Yes
2. No

60. If available, does a current radiograph suggest any fractured
bones?

1. Yes
2. No
3. Not available

61. Grasp the mandible with both hands using your thumbs and
index fingers (thumbs on teeth, fingers on skin adjacent to border
of mandible). Without using undue force, gently attempt to move
different segments of the mandible. Can bony segments of the
mandible be displaced or easily moved?

1. Yes
2. No

62. Again, using your thu and index fingers (fingers and
thumbs on facial and palatal surfaces of maxillary teeth
segments), attempt to gently displace bony segments of the
maxillary arch. Can bony segments of the maxillar be displaced or
easily moved?

1. Yes
2. No

63. Palpate the facial bones, including the zygcmatic arch and
infraorbital rims. Is there evidence of a stepping,
displacement, or depression of the facial bones?

1. Yes

2. No

64. There is evidence of bleedir

1. From abrasions or lacerations.
2. Into tissue spaces (ex. Floor of mouth, vestibule,

etc).
3. From the gingival margin(s).
4. #1 arnd #2.
5. #1 and #3.
6. #2 and #3.
7. All of the above.
8. None of the above.
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65. Taumatically involved teeth must be evaluated individually.
The particular tooth in question is

1. Displaced lingually or facially.
2. Intruded into the socket.
3. Partially extruded from the socket.
4. Totally avulsed (knocked out).
5. Not displaced.

66. Have more than 3 hours elapsed t the time of injury?

1. Yes
2. No

67. Is the tooth generally intact (no major fractures, cracks,
chips) ?

1. Yes

2. No

68. Does the -ocket of the avulsed tooth appear intact?

1. Yes
2. No

69. As related by the patient and frn information in the dental
record, if available, was the tooth otherwise healthy?

1. Yes
2. No

70. Has the injured tooth ever had endodontic (root canal)
treatment?

1. Yes
2. No

71. The tooth in question:

1. Is extremely mobile.
2. Is slightly mobile.
3. Has no increased mobility.

72. Do adjacent teeth move when the injured tooth is moved?

1. Yes
2. No
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73. There is:

1. Definitely a fracture line, crack or part of the
tooth missing.

2. A possible fracture line or crack in the tooth.
3. No evidence of a fracture line or crack in the

tooth.

74. Does the possible fracture line or crack involve the crown of
the tooth? Does the fracture line or crack or the part of the
tooth missing involve the crawn of the tooth?

1. Yes
2. No

75. Does the possible fracture line or crack extend below the
gingival tissues? Does the fracture line, crack, or area where
the part is missing extend below the gingival (gum tissues)?

1. Yes

2. No

76. The pulp (nerve):

1. Has not been exposed.
2. Has been exposed and is less than lmm in diameter.

, sa been exposed ard is greater than Io= in
diameter.

77. Is the dentin exposed?

1. Yes
2. No
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Soft Tissue Issicns

7he following 12 questions are used to collect information
for the differential diagnosis of soft tissue lesions.

1. Select the type of soft tissue lesion.

1. Gingival changes
2. Tissue color danges
3. Vesicles, bullae, or ulcers
4. Oral Nodules or enlargements
5. Tongue
6. Neck/Face,/Cleek masses
7. Quit

2. Uhat is the nature of the gingival problem?

1. Desquatio
2. Atrohy or ulceration
3. Localized hyperplastic, hemorrhagic lesions
4. Generalized hyperplastic, hemorrhagic lesions
5. Localized hyperplastic, nn-hemorrhagic lesions
6. Generalized hyperplastic, hemorrhagic lesions
7. Cystic lesions
8. None of the above

3. What is the color of the tissue lesion(s)?

1. ite
2. Red
3. Brown ard/or black
4. Blue ard/or purple
5. Yellow
6. None of the above

4. hat is the nature of the white lesion(s)?

1. Keratotic non-sluag/ig, non-ulcerated, non-eroded,
non-papillary lesion (s)

2. Keratotic non-slcu hing, non-ulcerated, non-eroded,
papillary lesions (s)

3. Mratotic n -sloupging, non-ulcerated, eroded,
non-papillary lesion(s)

4. Kratotic non-sloughin, non-ulcerated, eroded,
papillary lesion(s)

5. Non-keratotic sloughing lesion(s)
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5. What is the nature of the red lesion(s)?

1. Single expytic lesion
2. Single non-exoytic lesion
3. Generalized or multiple exophytic lesions
4. Generalized or multiple non-exophytic lesions
5. None of the above

6. What is the nature of the bromn and/or black lesion(s)?

1. Single exophytic lesion
2. Single non-excpytic lesion
3. Generalized or multiple lesions
4. Generalized or multiple non-exophytic lesions
5. None of the above

7. What is the nature of the blue and/or purple lesion(s)?

1. Single lesion
2. Generalized or mltiple lesions
3. None of the above

8. What is the nature of the yellow lesion(s)?

1. Single lesion
2. Generalized or multiple lesions
3. None of the above

9. Which of the folloing describe the co-dition?

1. Acute vesicles
2. Chronic vesicles
3. Acute bullae
4. Chronic bullae
5. Acute ulcers
6. Chronic ulcers
7. None of the above

10. Which of the following descriptions applies?

1. Small firm non-hemorrhagic
2. Extensive firm non-hemoTrrhagic
3. Single firm non-hemorrhagic
4. Multiple firm nor-hemorrhagic
5. Single bony lump or nodule
6. Multiple or extensive bony englargements or nodules
7. None of the above

B-13



11. Which of the follaAir categories applies?

1. Hacroglossia (enlarged taigue)
2. Microglossia (small tongue)
3. Cleft in tong~ue
4. Fissured tongue
5. Supernumerary tong~ue
6. smooth torgue
7. Gloesodynia (pain in tongue)
8.* None of the above

12. Which of the following applies to the mass (e.z)?

1. Aute parotid swelling
2. rOnnic parotid. swelling
3. Acuite discrete rodules, non-parotid area
4. chronic discrete nodules, non-parotid area
5. Acute extensive diffuse swelling, non-parotid area
6. CrO~nic extensive diffuse swelling, non-parotid

area
7. None of the above
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AIC C
Dental Diagnoses

Listed below are the 35 diagnoses considered by the dental
program in evaluating trauma and non-trauma related dental
injuries.

Localized alveolar osteitis (dry socket)
Osseus sequestnim
Abscess/infecti n/oellulitis
Periodontal abscess
Reversible pulpitis
Irreversible pulpitis
Acute apical abscess
Acute apical periodontitis
Carious lesion (decay)
Dentin hypersensitivity
Maxillary sinusitis
Erdodntic/periodontic ocmbined problem
Defective restoration
Acute herpetic gingivostomatitis
Periocoronitis/erupting tooth
Necrotizing ulcerative gingivitis
Acute ginigivitis
Food impaction
Myofascial pain/muscle spasms
Internal dera A.n~ t of the toporanaibular joint
Occlusal trauma
Fractured crown small pulp exposure
Fractured crown large pulp exposure
Total avulsion of tooth, good candidate for replantation
Total avulsion of tooth, poor candidate for replantation
Displacement/bobility of tooth favorable prognosis
Displacement/mobility of tooth guarded prognosis
Fractured crown pulp not exposed

a~I fracture
Root fracture
Fractured alveolar bone
Fractured mandible
Fractured maxilla
Fractured facial bones
Neurologic injury

C-I



soft Tissue tssicn

Listed below are the 49 soft tissue lesions considered by
the diagnostic program. Me program provides a list of
differential diagnoses for each of the 49 conditions. Diagnoses
which are starred indicate a possible life- or mission-threatening
situation.

1. Desquamative lesions of gingiva
Desquamative gingivitis
Horwnal changes (ex. Puberty)

*Bullous lichen plaius
*Benign mucous membrane pmqohigoid

Nutritional deficiencies
Pernicious aneia
Atcpic and cotact stomatitis

*Drug idiosyncrasies
*Eythema iultiforme

Primary herpes simplex
*Peigus vulgaris
*Epidermolysis bullosa

2. Atrophy or ulceration of gingiva
Necxotizing ulcerative gingivitis (nug, anug)

*Diabetes mellitus (uncontrolled)
*Ijkemia (late)
*Cyclic neutrqpenia

Syhilis
Gonorrhea
Herpetic gingivostomatitis (primary)

*Erythema mltiforme
Habits/trauma
Nutritional deficiency

*Lupus vulgaris
*Porpiyria

Apthous stanatitis
Periadenitis nucosa necrotica recurrens (Sutton's disease)
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3. localized hyperplastic, hemorrhagic lesions of gingiva
Pyogenic granuloma
Peripheral giant cell granuloma
Food inpaction (early)*Metastatic tumor

*Mycotic infection
Fistulous tract from periapical abscess/parulis

*Hyperparathyroidism (brown tumor)
*Tocal malignancy
*Pericoronitis

Epulis granulamatosum
Antral polyp fE.n oroantral fistula
Pulp polyp

*Kaposi Is sarcoma

4. Generalized hyperplastic, hemorrhagic lesions of gingiva
*Leukemia (early)

Gingivitis
Honmnal changes (ex- Puberty)
Xervstauxa (dry mouth)
Mouth breathing

*Diabetes (uncontrolled)
*Weener s granulomatosis
*Cyclic neutropenia
*Cushing's syrom
*Yellow fever

Scurvy
Vitamin A deficiency

*Crdmn Is disease

5. Localized hyperplastic, non-hemorrhagic lesions of gingiva
Irritation fibrana
Epulis fissuratum
Giant cell fibrcma
Peripheral ossifying fibroma
Pulp polyp
Traumatic neura
Neurofibroma

6. Generalized hyperplastic, non-hemorrhagic lesions of the
gingiva

Idiopathic girival fibramatosis
Hereditary gingival fibromatosis
Gingival hyperplasia, drug-induced (ex. Dilantin)
Amyloidosis
Hemifacial hypertrophy
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7. cystic lesions of gingiva
Eruption cyst
Gingival cyst
Parulis
Nasoalveolar cyst
Nasopalatine duct cyst

8. Keratotic non-slcaaghir, non-ulcerated, non-eroded,
non-papillary, lesions

Linea alba
Hyperleratosis (leukoplakia)
Nicotie stmuatitis
Snuff/tchacco pou~ch
Actinic cheilosis
Leukoedema
Scar tissue
Lichen planus
Syphlitic glossitis
Mite sporqje nevus
Benign hereditary intra-epitheJlial dyskeatosis
Pachyonychia corjenita
EDyskeratosis corgenita
Acanthosis nigricans (bucal only)
Hyperkeratosis palio-plantaris and gingivae
Suhmwous fibrosis
Skin graft
Hypouitaminosis A
Syphilitic glossitis (rare)

9. Kratotic non-sluhing, non-ulcerated, non-eroded,, papilIlary
lesions

Fordyce granules
Whbite hairy taxjue
Verrus hyperkeratosis
Papillcma/papillanatosis
Verruca vulgaris,

*Verucou carcincna
*Xoplick spots (neasles)

Verzucoas x0nthcmna
Epidemid cyst
Lyzrlioepithelial cyst
Acanthosis nigricans

*ai~er I s disease
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10. Keratotic non-sloughing, ulcerated, eroded, non-papillary
lesions

Hyperkeratosis (speckled leukoplakia)
Nicotine stcnatitis
Actinic cheilosis
C2ronic cheek bitirg
Geograhic tongue
Benign migratory stcmatitis (ectopic geographic tongue)

*Erosive lichen planus
*Premalignant epithelial dysplasia
*Carcinoma in situ
*Squamous cell carcinoma

syphilitic gloitis
Discoid lupus erythematosus

*Reiter' s disease
Oral psoriasis

11. Keratotic non-sloughing, ulcerated, eroded, papillary lesions

*Verrucos carcioa
*Squaus cell carcinoaa

12. Sloughing, non-keratotic lesions
Materia alba/plaque
Sloughir traumatic lesions
Candidiasis (mxniliasis
White-mated tongue
Qeical bun (ex. Asa)
Thermal burn
Stomtitis venenata
Stotitis md czmentosa
Radiation nucositis

*Diptheria
*Ulcer/bed (various diseases)
*Nm (rare)
*Heavy metal poisoing

Snuff-dipper ' s lesion'

13. Single exophytic red lesions
Hematana
Hekimana

*Peicoronitis
Pyogenic granuloma
Peripheral giant cell granuloma

*Squanx cell carcinoa
*Mycotic infection

Median rhomboid glossitis
Traumatic angimatcus lesion
En4ipticn cyst
Abscess (periodontal or endodntic)
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14. Single rnn-encoytic red lesions
Hmimangioa, sturge-weber syrome
Burns (thermal or chemical)
Non-specific inflammation
Trauma (ex. Denture sore)

*Carcincma in situ
*Squamous cell carcinoma
*Erythrcplakia
*Ulcers (see ulcers)

Median rhamboid glossitis

15. Generalized or multiple exophytic red lesions
Gingivitis (see other gingival disease)
Hem~ica
Heataas/prpuras
Lymqangiama
Papillary hyperplasia of the palate
Lingual varicosities

*Pyostartitis vegetans

16. Generalized or multiple non-exophytic red lesions
Hemangioas, Sturge-Weber syrdrm
Hereditary hemorrhagic telangiectasia

*Erythema multiforme
*Allergic reaction

Non-specific inflammation
Radiation stamatitis/xrostcmia
Denture sore mouth (carkidiasis)

*Scarlet fever
*Measles

Geographic tongue
Vitamin deficiencies
Nicotine stumatitis (early)

*Petech1iae:
Leukemias
Anemias

Mcncrcleosis
Fellatio trauma
Other trauma

ronic cough
*Lupus erythematosus
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17. Single exohytic brown ard/or black lesionsHatcoa
Pig ented nevi
Pigmented ircitation fiorma

*Malignant melanoma
Black hairy tongue

*Peripheiral giant cell gramama (lorg-standing)

18. Single ron-exophytic brown and/or black lesions
Amalgam tatoo
Non-amalgam tatoo
Ehelis/lentigo (freckle)

*Malignant melanma
Graphite tatoo fra pencil

19. Generalized or multiple exophytic brown ard/or black lesions
*Malignant melanma
*Parpuiras (lorig-starn.in)

20. Generalized or mutiple non-expytic brown and/or blacklesions*Malignant melanimn

Physiologic melanosis (racial pigmentation)
Peutz-Jeghr synrome

*Adison' s disease
*Heavy metal poisoning
*Dru inestion (chloroquine)

Syphilis (secoridary)

21. Single blue arndor purple lesions
Maicocele
Ramnla
Eniptioni cyst
Hematoma

Traumatic angi atos lesion
Blue nevus

*NUcoepidermoid carcinma
*Malignant melanoma
*Cystic pleomorphic: adenmaa

22. Generalized or mltiple blue ar4/or purple lesions
Lingual varicosities

eariamas
Lyqphangiaas

*Purpuras
*Cyanosis
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23. Single yellow lesions
Lipma
Epidernoid/dermid cyst
LyqIoepithelial cyst
Xanthoma
Superficial abscess/fistula
Benign lynihoid aggregate
Yellow hairy tongue
Benign lynhoepithelial cyst (floor of mouth)
Verrucous xanthma

24. Generalized or multiple yellow lesions
Fordyce granules

*aundice/icterus
crusting;

Actinic cheilitis
crusting fr herpes

Herpes Zoster
Herpes Sinplex

Benign lynphoid aggregate
Tonsillar (keratotic) plugs
Lipoid proteinosis

*Pyostmatitis vegetans

25. Acute vesicular lesions
Herpes Sipplex
Herpes Zoster
Herpamina
Hand-foot-mouth disease
Chickeq=o

*Allergic reactions
Dermatitis herpetiformis

*Erythema rultiforme (early)

26. Chronic vesicular lesions (pseudovesicles)
MUcocele
Parulis
Benign lynhoid aggregate

27. Acute bullous lesions
*Allergic reaction
*Erythema miltiforme
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28. Chronic bullcus lesions
*Desqiiamative gingivitis
*BPnign miucous membrane penphigoid
*Bul1cus penlhigoid
*Peqohigus vulgaris
*Familial benign chronic pmrphigus
*Bu3lcjs lichen planus
*Epidermolysis bullosa
*Acrdermtitis enteropathica

29. Acute ulcers
*All acute vesicular andl 1bllcus diseases

Apthcus stQ~atitis
Syphilis (chancre)
Gnrrhea
Necrotizing ulcerative gingivitis (NUG)
Acute recrotizing ulcerative gingivitis (ANUG)
Trauatic ulcer
Cheical burn
Thermal burn
Hezrpetic gingivostanatitis

30. Chronic ulcers
All chronic bualcus, lesions
large apthous ulcer
Periadenitis mucosa neKotica recurrens
Spilis (gununa)

*Granula1matous myctic infections
*Maligmancy

Karatoacanthoma
*Blood dyscr-asias
*Nama (rare)
*Behcet I s syndrome
*Midij lethal granulcma
*Wegener' s granulostatosis
*fliberculcsisL.

Draining fistula/parulis
lupus erythematos~us

*Sarooidceis
*Ncraijig sialcmetaplasia

Warty dyskeratcna
*Tr~aumatic ulcer
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31. Small firm non-hemorrhagic lobulated lesions
Papillcma

*Verruca vulgaris
Lingual tonsil
Folate papilla
Median rhmboid glossitis
Keratoacanthma
Cutaneous horn
Nevi

*Basal cell carcinoma
Neurof'brcma
Circumvallate papilla (taste bud)

32. Extensive firm ncn-hemorrhagic lobulated lesions
Gingival fibrcmatoses (see gingiva)
Amyloidosis
Fissured tonue
Macroglossia
Buccal fat pads
Tori

33. Single firm non-hemorrhagic nodules
Irritation fibrma
Epulis fissuratum
Peripheral ossifying fibroma
Lingual thyroid
Granular cell myoblastana
Fibrolipma
Benign neural tmnors
Benign salivary tumors
choristma/hamartoma
Extraosseous odntogenic tumr
Rhabdcmyoma
Oral-facial-digital syndrome
Lymph node

C-10



34. Multiple firm ron-hemorrhagic nodules
Papillary hyperplasia of the palate
Papillomtosis
Hairy toue
Accessory tonsillar tissue
Focal epithelial hyperplasia
Nneurofibrowatosis
Multiple mucosal neurcmas syrome
Nicotine stomatitis (palate)
Amyloidosis

*Sarcoidosis
*Verruca vulgaris, mIultiple lesions

Focal dermal hypcplasia syndrume
Darier's disease

*Acanthosis nigricans
*Crohn' s disease

Oral-facial-digital syrare
Lipoid proteinosis

*Pyostcmatitis vegetans
Peqpigus vegetans
Cornyloma acuminatum
Fordyce granules

35. Single bony lumps or nodules
Torus palatinus (may appear lobulated)
Trus mandibularis
Osteoma/exstosis

*Central expanding bone or odontogenic tumor

36. Multiple or extensive bony enlargemnts or nodules
Torus mandibularis
Torus palatinus (may appear lobulated)

*MUltiple osteonas/gardner's syndroe
Buccal exmstoses

*Central expanirM bone or odontogenic tumor
Fibrous dysplasia

*Paget's disease of bone
erubs~m

Acromegaly/gigantism
Hemifacial
Generalized ortical hyperostosis (van buchem disease)
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37. Macroglossia
Beckwith's hypoglycemic syndrome
Melkersson-rosentbal synrome
Multiple mucosal neurcmas syndrom
Isolated macroglossia
Amyloidosis
Neurofibrxnatosis
Acrcmegaly/cretinism
Pellagra
Thiamine (BI) deficiency
Adult hypothyroidism
Hemifacial hypertrcphy
Angiamas

*Diabetes mellitus (uncontrolled)
*Other tumors

Lyqphariaia
Hemangioa

38. Microglossia
*Progressive muscular atrophy

Oral-facial-digital syrxrc
Lingual carcinma, post-surgery

39. Clefts
Idicathic cleft
With cleft palate
With median cleft of mandible
Oral-facial-digital syfdrome

40. Fissured tongue
Inherited
Associated with geographic tongue
Melkersson-Rosenthal syc

41. Supernumerary tongue
First and secoxd branchial arch syndrme
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42. Smooth tongue
Vitamin B camplex deficiency
Pernicious anemia

*Diabetes mellitus
Anxiety with hypertension

*Cardiac d cmpensation
*Plummer-Vinson syrome

cM10MItal absence of papillae
Geograpic tongue
Median rhamboid glossitis

*Epidermolysis bullosa/other vesiculo-bullous lesions
Other anemias

43. Glossodynia (pain in tongue)
Vitamin B complex deficiency
Pernicious anemia
Iron deficiency anemia
Diabetes mellitus (uncontrolled)
Local irritants/habits

*Drug reactions
Contact allergy
Excessive smoking, alcchol, or spices
Sjogren's sydrome
PSYchosoatic
Inflamed lirual tonsil

*Sprue
Hairy tongue
Decreased intermaxillary space
Tenporcandibular joint dysfunction
Candidiasis

44. Acute parotid-area swellings
*Mzas/other parotitis
*Sialolithiasis
*Drug reactions
*Mikulicz s syndrome
*Salivary malignancy

45. Chronic parotid-area swellings
Recurrent subacute parotitis
Chronic ductal cbstruction
Benign salivary tumor
Sjogren' s syndrume
Diabetes mellitus
Benign lym~oepithelial lesion
Chronic alcoholism
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46. Acute discrete nodules, rxm-parotid area
*Acute lynmdenitis
*Infectious mmion=leosis
*Ncn-hodgkins lyqkmmas
*Ho~dgkji I s disease
*Sialadenitis (suAmniablar)
*Metastatic tumors

47. Chronic discrete nodules, non-parotid area
Lipcma
Sebaceous cyst
Branchial cleft cyst
Thyroglossa]. duct cyst
Epidermoid/dermid cyst
Thyroid enlargment
Parathyroid enlargement

*Carotid body tumor
*Benign salivary tumor (submanibular)
*Tuberculosis
*Sarcoidosis
*Benign mesenchymal tumors

48. Acute extensive diffuse swellins, non-parotid area
*Cellulitis
*Ludwig's angina

Ranula
*Sialolithiasis (sutiandikular)

Cat-scratch disease
*Lymqxmas
*Metastatic tumors
*Primary cervical malignancies

49. Chronic extensive diffuse swelliigs, non-parotid area
Sialolithiasis (subma-dibilar)

*Benign salivary tumr
*cushin's sndrc (buffalo hump)

Benign hereditary cervical lipmatosis
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APPEDIX D
Ree;cruIs Used by Branch Points and by Diagstic Rules

Appendix D lists all possible symptom responses used by the
caputer based dental program for the diagnosis of trauma and
non-trauma related dental emergencies and for the differential
diagnosis of soft tissue lesions. "Q'C or "*Q' next to a response
means that selecting the presence of this response (Q) or the
absence of this response (*Q) affects which questions are
subsequently asked by the program. "'D" or "*D' next to a
response means that the presence of this response (D) or the
absence of this response (*D) is used by the rules to arrrive at
a diagnostic decision. For exazple, Q, D and *D next to response
#40 (page D - (2)) mans that the presence of this response (Q)
affects which questions are subsequently asked by the program and
the presence (D) or absence (*D) of this response is used in the
rules to arrive at a diagnostic decision. Preceeding each
response is the variable nane used by the program in referencing
the response. For example, the -ariable name for response #40 is
PO=l.

Listed below are the 206 responses used by the program to
evaluate trauma and non-trauma related dental emergencies.
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Syiptais Used for Trana and Nan-trauma Related

0 *0 D *D

Q 1. XX=1 Discomfort or pain, non-trauma related.
2. XX=2 Discomfort or pain, trauma-related.

Q 3. XX=3 A clinical changee in oral/facial tissues
4. XX=4 Definitions.

Q 5. XX=5 Treatment recommndations.
Q 6. X0C=6 Quit.

Q 7. X=I Tooth specific, non-trauma related.
Q D *D 8. X=2 Teeth, generalized or multiple adjacent,

non-trauma related.
Q D 9. X=3 Gingiva, specifc area, non-trauma

related.
Q 10. X=4 Gingiva, generalized, non-trauma related.
Q 11. X=5 Oral mucoxsa, tooth-associated, non-trauma

related.
Q 12. X=6 Other oral soft tissues, non-trauma

related.
Q 13. X=7 Ttaporamanaillar joint/!uscles, non-

trauma related.
Q 14. X=8 Dental extraction site, non-trauma

related.
Q D 15. X--9 Tissue swelling, non-trauma related,

non-trauma related.

D *D 16. D:=l Extraction performed 3 to 5 days ago.
17. D=12 Extraction performed 6 days to 4 weeks

ago.
*D 18. D=13 Extraction performed 4 to 8 weeks ago.
*D 19. D=14 Extraction performed "None of the above".

D 20. D=21 A steady pain in the extraction site
area. Pt. may have an earache on the same
side.

D 21. D=22 Problem associated with extraction site
is a small, well-demarcated area that is
tender to touch and which feels like there is
something sharp or jagged under the tissue.

D 22. D->23 Prolem associated with extraction site
is a localized diffuse swelling which may be
fluctuant or have purulence evident.

D 23. D=31 Dental extraction site associated with a
lower posterior tooth.

24. D=32 Dental extraction site not associated
with a lower posterior tooth.
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25. T=l The patient has had a similar problem
once previously.

26. 'IM=2 The patient has had a similar problem
off and on.

27. M=3 The patient has nerer had a similar
problem.

D 28. D=Ul Inmediate problem has lasted only a few
days.

29. D=U2 Inmediate problem has lasted for the
last few weeks.

*D 30. D=U3 Immiediate problem is long standing.

D *D 31. HR=l Pain has lasted less than 1 hour.
D *D 32. HR=2 Pain has lasted an hour or longer

Q *D 33. P=l Degree of discomfort is mild.
Q D 34. N=2 Degree of discomfort is moderate.
Q D *D 35. RN=3 Degree of discomfort is severe

(interferes with sleep or work).

Q D 36. CI=l Pain or discomfort is continuous.
37. CI=2 Pain or discomfort is intermittent.

Q D *D 38. PB=I There is a hx of prior dx/tx of
periodontal disease.

Q D 39. PB=2 There is no hx of prior dx/tx for
periodontal disease.

Q D *D 40. PO=I There is a hx of periodontal abscesses.
Q D 41. PC=2 There is no hx of periodontal abscesses.

Q *Q D *D 42. PE=l Probing depth in area of concern is
greater than 4mm.

43. PE=2 Probing depth is area of concern is not
greater than 4mm.

44. PE=3 Can't determine if probing depth is
greater than 4mm.

Q D *D 45. EI=1 Significant discomfort when the area is
exposed to hot/cold.

Q 46. El=2 No significant discomfort when the area
is exposed to hot/cold.

Q 47. El=3 Not at present, but recently there was
discomfort when area was exposed to hot/cold.

*Q D *D 48. E2=1 Discomfort lingers after exposure to hot
or cold.

D 49. E2=2 Discomfort does not linger after
exposure to hot or cold.

D-3



0 *0 D *D

Q D 50. E6=l Exposed dentin is present or the
discomfort is primarily to cold or touch and
located near the gingival margin.

51. E6=2 Exposed dentin is not present and the
discomfort is not due primarily to cold or
touch and it is not located near the gingival
margin.

D *D 52. E3=1 Pain is spontaneous.
D 53. E3=2 Pain is not spontaneous.

D 54. E4=1 Eating sweets or sugar elicits pain.
55. E4=2 Eating sweets or sugar does not elicit

pain.
56. E4=3 It is not known whether eating sweets or

sugar elicits pain.

D *D 57. E5=l Caries appear associated with the tooth.
58. E5=2 Caries do not appear associated with thetooth.
59. E5=3 It is not known whether caries are

associated with the tooth.

Q D 60. E7=1 Tooth is sensitive to percussion.
D 61. E7=2 Tooth/teeth not sensitive to percussion.

D 62. E8=l Discomfort when the area near the
apex/apices of the tooth/teetth are palpated.

D 63. E8=2 No discomfort when the area near the
apex/apices of the tooth/teeth are palpated.

Q *Q D *D 64. E9=1 There is a fistula, fluctuant swelling or
localized diffuse Liflaimatory swelling
present near the apex of the tooth.

Q D 65. E9=2 Fistula, fluctuant swelling, or
localized diffuse swelling not present near
apex of tooth.

Q D *D 66. EB=l Tooth has had prior endodontic tx.
D 67. EB=2 Tooth has not had prior endodontic tx.

Q D *D 68. EC=l Restoration appears defective in the area
of concern.

69. EC=2 Restoration does not appear defective in
the area of concern.
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Q D *D 70. EE=l There is clinical evidence of a fracture
line or crack in the tooth.

71. EE=2 There is no clinical evidence of a
fracture line or crack in the tooth.

D 72. EG=l Problem is located in maxillary
posterior teeth.

Q 73. G=2 Problem is not located in maxillary
posterior teeth.

*Q D *D 74. EI=l Discomfort increases when pt. bends over.
75. EI=2 Discmfort does not increase when pt.

bends over.

D *D 76. ED=l Pt. has had a recent cold or sinus
problem.

77. EH=2 Pt. has not had a recent cold or sinus
problem.

D *D 78. P1=1 Area of concern appears to be a flap of
inflamed tissue (not always grossly inflamed)
partially covering or surrounrii an erupting
tooth.

Q 79. P1=2 Area of ccncern does not appear to be a
flap of inflamed tissue (not always grossly
inflamed) partially covering or surrauriM an
en7ting tooth.

Q D 80. UZ=l Tooth is a third molar (wisdom tooth).
81. UZ=2 Tooth is not a third molar (wisdcm

tooth).

*D 82. P2=1 Gingival tissues appear pink.
D 83. P2=2 Gingival tissues appear red.
D 84. P2=3 Gingival tissues appear pink with red

gingival margins.
D *D 85. P2-4 Color of gingival tissues are red or pink

with red gingival margins, but with areas
having a gray-white membrans coating that
can be removed.

D 86. P3=1 Gingival tissues bleed when probed or
patient reports bleeding when brushing.

87. P3=2 Gingival tissues do not bleed when
probed and patient does not report bleeding
when brushing.
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88. P4=1 Gingival papillae appear scalloped and
not swollen.

D 89. P4=2 Gingival papillae appear swollen or
enlarged.

D *D 90. P4=3 Gingival papillae appear ulcerated or
blunted.

Q D 91. P5-I Extremly foul odor is present.
92. P5=2 Extremely foul odor is not present.

Q D 93. SW1 Swelling is located on the face.
Q 94. SW=2 Swelling is located on oral macosa or

gingiva, near teeth.
Q 95. SW=3 Swelling is located on other oral

tissues, not near teeth.

D *D 96. P6=1 Patient has an elevated temp, palpable
1ynch nodes of the head and neck region, or
malaise.

D 97. P6=2 Patient does not have an elevated temp,
palpable lynph nodes of the head and neck
region, or malaise.

Q D *D 98. P7=1 Przxinent, localized, swelling of the
gingival or nruosal tissues present.

Q 99. P7=2 Prominent, localized, swelling of the
gingival or mucosal tissues not present.

Q D *D 100. P8=1 Swelling has diffuse inflanmatory
appearance or it appears fluctuant, or there
is evidence of a purulent exudate.

Q 101. P8=2 Swelling does not have a diffuse
inflanmed appearance, it does not appear
fluctuant, and tnere is no evidence of pus.

D 102. P9=1 Teeth feel tight or like scmething is
caught between them.

103. P9=2 Teeth do not feel tight or like something
is caught between them.

D 104. PG=I Patient relates a history of food being
trapped or caught between the teeth.

105. PG=2 Patient does not relate a history of food
being trapped or caught between the teeth.
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D 106. PV=-l Patient complains of bad taste or odor in
his mouth.

107. W=-2 Patient does not complain of bad taste or
odor in his mouth.

D *D 108. fI=i Patient has shallow, ragged painful
ulcers covered by a gray/white membrane and
surrnded by a reddish halo.

D 109. PHI=2 Patient does not have shallow, ragged
painful ulcers covered by a gray/white
membrane and surrounded by a reddish halo.

D 110. XI=I Patient has clicking or popping of
torMmdibular joint.

111. X1=2 Patient does not have clicking or
popping of teooromnayIbular joint.

D 112. X2=1 Temporamarxibular joint is tender to
palpation either facially or through the
external auditory canal.

113. X2=2 Te ,,orczandiilar joint is not tender to
palpation either facially or through the
external auditory canal.

D 114. X3=1 Mscles of mastication tender to
palpation.

115. X3=2 MUscles of mastication are not tender to
palpation.

D 116. X4=1 Patient's mandible deviates laterally on

117. X4=2 Patient's mardible does not deviate
laterally on opening.

D 118. X5=1 Patient's ability to open his mouth is
c unised or limited.

119. X5=2 Patient's ability to open his mouth is
not cumprmised or limited.

D 120. X6=l Patient has a hx of previous TM:V
prcoblems.

121. X6=2 Patient does not have a hx of previous
TMC. problems.

D 122. X7=1 Patient has recently been under increased
stress.

123. X77=2 Patient has not recently been under
increased stress.
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Q D 124. C=1 Evidence of significant wear on the
occlusal surfaces.

125. OW=2 No evidence of significant wear on the
occlusal surfaces.

Q D 126. X8=1 Patient either grinds or clenches teeth
or chews gum regularly.

127. X8=2 Patient does not grind1 or clench teeth
or chew gum regularly.

Q D 128. X9=1 Teeth are sore.
129. X9=2 Teeth are not sore.

Q D 130. EA=I Tooth has increased mobility.
Q 131. EA=2 Tooth does not have increased mobility.

Q D 132. NF=I New restoration or dental
crwrVbridgework on or opposing sore tooth.

Q D 133. NF=2 No new restoration or dental
crowrnbridgework on or opposing sore tooth.

Q 134. TA=I Trauma related injury to tooth or teeth.
Q *D 135. TA=2 Trauma related injury to other oral or

facial tissues or structures.
136. TA=3 Trauma related injury to both teeth and

other oral or facial tissues or structures.

D 137. TB=l The occlusion is unchanged while pt. open
ard closes mouth.

D 138. TB=2 The occlusion is changed slightly while
pt. open and closes mouth.

D 139. TB=3 The occlusion is changed appreciably
while pt. open and closes mouth.

D 140. C -l Pt. has head injury or lost consciousness,
vcmited or has hx of amnesia associated with
trama.

141. 0=2 Pt. has not had head injury or lost
consciousness, vamited or hx of amnesia
associated with trauma.

D 142. PZ=1 Paresthesia or anesthesia is primarily
associated with lower teeth and/or lower lip
and chin.

D 143. PZ=2 Paresthesia or anesthesia is primarily
associated with upper teeth and/or upper lip.

D 144. PZ=3 Paresthesia or anesthesia is primarily
associated with lower eyelid and/or lateral
are-as of nose ard/or cheek.

145. PZ=4 None of the above.
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146. ZY=1 Evidence of enopthalmia or exopthalmia.
147. ZY=2 Evidence of visual disturbances

(primarily opia).
148. ZY=3 Evidence of subconjunctival hemorrhage

(medial or lateral).
149. ZY=4 Evidence of increased intercanthal

distance (eyes look/feel further apart).
150. ZY=5 Evidence of visual aInmetry of cheek.
151. zY=6 Evidence of pain or crepitus when

palpating high into the buccal vestibule.
D 152. ZY=7 More than one of the above.

*D 153. ZY=8 None of the above.

D 154. TO=1 Mandible deviates to side when opening.
155. TO=2 Mandible does not deviate to side when

DpenMf.

D 156. TG=l It is painful to open and close.
157. '1G=2 It is not painful to open and close.

D 158. TI=l Cnrent radiograph suggests fractured
bone(s).

159. TI=2 Current radiograph does not suggest
fractured bone(s).

160. TI=3 Current radiograph is not available.

D *D 161. TJ=l By examination, bcny segents of the
mandible can be easily moved or displaced.

162. TJ=2 By exmination, bony segments of the
mandible can not be easily noved or
displaced.

D *D 163. TK=1 By examination, bony segments of maxilla
can be easily =ved or displaced.

164. TK=2 By examination, bony segments of mxilla
can not be easily moved or displaced.

D 165. TtI Fran palpating facial bones, there is
evidence of a stepping, displacement or
depressicn of facial bones.

166. TL-2 From palpating facial bones, there is no
evidence of a stepping, displacement or
depression of facial bones.
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Q 167. TH=1 Evidence of bleeding from abrasions or
lacerations.

D 168. 'it=2 Evidence of bleeding into tissue spaces.
169. Tfl=3 Evidence of bleeding from the gingival

margin(s).
Q D 170. TH-=4 Evidence of bleeding from

abrasions/lacerations and into tissue spaces.
Q 171. fi=5 Evidence of bleeding from

abrasions/laceratins and from gingival
margin(s).

D 172. H=6 Evidence of bleeding into tissue spaces
and from gum margin(s).

Q D 173. r lI=7 Evidence of bleeding from
abrasions/lacerations, into tissue spaces and
from gum margin(s).

*D 174. TH--8 No evidence of bleeding.

Q D 175. Fl=l Traumatically involved tooth is displaced
lingually or facially.

Q D 176. F1=2 Traumatically involved tooth intrudes
into the socket.

D 177. F1=3 Traumatically involved tooth is partially
extruded frm socket.

Q D *D 178. F1=4 Traumatically involved tooth is totally
avulsed.

Q D 179. F1=5 Traumatically involved tooth is not
displaced.

D 180. -=l More than three hours have elapsed since
injury.

D 181. W=2 Less than 3 hours have -lapsed frm time
of injury.

D 182. TO=I The tooth is generally intact.
D 183. TO=2 The tooth is not generally intact.

D 184. TP=I Socket of the avulsed tooth appears
intact.

D 185. TP=2 Socket of tooth does not appear intact.

D 186. TR=l Based on pt. info. and records, the tooth
was otherwise healthy.

D 187. TFl=-2 Based on pt. info. and records, the tooth
was not otherwise healthy.

Q D *D 188. TS=I Injured tooth has had endodontic tx.
189. TS=2 Injured tooth has not had erdodontic tx.
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D 190. TILI Tooth is extremely mobile.
D 191. T'=-2 Tooth is slightly mobile.Q *D 192. T-3 Tooth has no increased mobility.

D *D 193. 'IU=I Adjacent teeth move when injured tooth is
moved.

194. TU=2 Adjacent teeth do not move when injured
tooth is muved.

D 195. 74=I Definitely a fracture line or part of the
tooth missn.D 196. TW-2 Possible fracture line or crack in the
tooth.

Q *D 197. TW=3 No evidence of a fracture line or crack
in the tooth.

D 198. TV=I (Possible) Fracture line or crack
involves the crown of the tooth.

199. TV=2 (Possible) Fracture line or crack does
not involve the crown of the tooth.

D *D 200. FL=1 (Possible) Fracture line or crack extends
below gun tissue.D 201. FL=2 (Possible) Fracture line or crack does
not exter below gum tissue.

*D 202. TY=l Pulp has not been exposed.
Q D 203. TY=2 Pulp has been exposed and is sMaller than

Im in diameter.Q D 204. TY=3 Pulp has been exposed and is larger than
im in diameter.

D 205. TZ=I Dentin is exposed.
D 206. TZ=2 Dentin is not exposed.
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Syptoms Used for the Differential Diagnosis of
Soft Tissue Lesions

Listed belo are the 71 responses used by the dental program
to provide a differential diagnosis of soft tissue lesions.

0 *0 D *D

Q D 1. SA=l The type of soft tissue lesion involves
gingival changes.

Q D 2. SA=2 The type of soft tissue lesion involves
tissue color changes.

Q D 3. SA=3 The type of soft tissue lesion involves
vesicles, bullae or ulcers.

Q D 4. SA=4 The type of soft tissue lesion involves
oral nodules or enlargements.

Q D 5. SA=5 The tupe of soft tissue lesion involves
the tongue.

Q D 6. SA=6 The type of soft tissue lesion involves
neck/face/cheek masses.

Q 7. SA=7 Quit program.

Q D 8. SB=l The nature of the gingival problem
involves desquamation.

Q D 9. SB=2 The nature of the gingival problem
involves atropy or ulceration.

Q D 10. SB=3 The nature of the gingival problem
involves localized hyperplastic,
hemorrhagic lesions.

Q D 11. SB=4 The nature of the gingival problem
involves generalized hyperplastic,
hemorrhagic lesions.

Q D 12. SB=5 The nature of the gingival problem
involves localized hyperplastic,
non-hemorrhagic lesions.

Q D 13. SB=6 The nature of the gingival problem
involves generalized hyperplastic,
non-hemorrhagic lesions.

Q D 14. SB=7 The nature of the gingival problem
involves cystic lesions.

Q 15. SB=8 None of the above.
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Q D 16. SO=l The color of the tissue lesion(s) is
white.

Q D 17. SO=2 The color of the tissue lesion(s) is
red.

Q D 18. SC=3 The color of the tissue lesion(s) is
brown and/or black.

Q D 19. SO=4 The color of the tissue lesion(s) is
blue ard/or purple.

Q D 20. SO=5 The color of the tissue lesion(s) is
yellow.

Q 21. SC=6 None of the above.

Q D 22. MI1 The nature of the white lesion(s) is
keratotic, non-sloughing, non-ulcerated,
non-eroded, non-papillary.

Q D 23. N=2 The nature of the white lesion(s) is
keratotic, non-sloughing, non-ulcerated,
non-eroded, papillary.

Q D 24. MP=3 The nature of the white lesion(s) is
keratotic, non-sloughing, non-ulcerated,
eroded, non-papillary.

Q D 25. =4 The nature of the white lesion(s) is
keratotic, non-sloughing, non-ulcerated,
eroded, papillary.

Q 26. W55 The nature of the white ]asion(s) is
non-keratotic, sloughing.

Q D 27. MR=-l The nature of the red lesion(s) is a
single exophytic lesion.

Q D 28. MR=2 The nature of the red lesion(s) is a
single non-exophytic lesion.

Q D 29. MR=-3 The nature of the red lesion(s) is
generalized or multiple exophytic lesions.

Q D 30. MR--4 The nature of the red lesion(s) is
generalized or multiple non-exophytic
lesions.

Q 31. MR=5 None of the above.

Q D 32. MB=1 The nature of the brown ar/or black
lesion(s) is a single, exophytic lesion.

Q D 33. MB=2 The nature of the brown and/or black
lesion(s) is a single, non-exophytic lesion.

Q D 34. MB=3 The nature of the brown and/or black
lesion(s) is generalized or multiple
exophytic lesions.

Q D 35. M3=4 The nature of the brown and/or black
lesion(s) is generalized or multiple
non-exophytic lesions.

Q 36. MB=5 None of the above.
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Q D 37. MP=I The nature of the blue ard/or purple
lesion(s) is a single lesion.

Q D 38. MP=2 The nature of the blue and/or purple
lesion(s) is generalized or multiple lesions.

Q 39. MP=3 None of the above.

Q D 40. MY=l 7he nature of the yellow lesion(s) is a
single lesion.

Q D 41. MY=2 The nature of the yellow lesion(s) is
generalized or amltiple lesions.

Q 42. MY=3 None of the above.

Q 43. SH=I The cordition involves acute vesicles.
D 44. SH=2 The condition involves chronic vesicles.

Q D 45. SH=3 The condition involves acute bullae.
D 46. SH=4 rhe cordition involves chronic bullae.

Q 47. SH=5 The condition involves acute ulcers.
D 48. SH=6 The condition involves chronic ulcers.

Q 49. St-7 The cordition involves none of the
above.

Q D 50. SI=l The oral nodule or enlargement is small
fi= nan-hemorrhagic.

Q D 51. SI=2 The oral nodule or enlargement is
extensive firm nmn-hemorrhagic.

Q D 52. SI=3 The oral nodule or enlargement is single
firm non-hemorrhagic.

Q D 53. SI=4 The oral nodule or enlargement is
nultiple firm non-hemorrhagic.

Q D 54. SI=5 The oral nodule or enlargement is a
single bony lu=V or nodule.

Q D 55. SI=6 The oral nodule or enlargement involves
multiple or extensive bony enlargements or
nodules.

Q 56. SI=7 None of the above.

D 57. SJ=l Macroglossia (enlarged tongue).
D 58. SJ=2 Microglossia (small tongue).

Q 59. SJ=3 Cleft in tongue.
D 60. SJ-4 Fissure tongue.

Q D 61. SJ=5 Supermuzrary tongue.
D 62. SJ-6 Smooth tongue.

Q D 63. SJ=7 Glossodynia (pain in tongue).
64. SJ=8 None of the above.
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Q D 65. SK=1 Concerning the mass(es), there is acute
parotid swelling.

Q D 66. SK=2 Concerjng the wass(es), there is
chronic parotid swelling.

Q D 67. SK=3 Conerning the mass(es), there is acute
discrete nodules, non-parotid area.

Q D 68. SK=4 Coxernirq the mass(es), there is chronic
discrete nodules, non-parotid area.

Q D 69. SK-5 Corierning the mass(es), there is acute
extensive diffuse swelling, non-parotid area.

Q D 70. SK=6 ConcerTing the mass(es), there is
chronic extensive diffuse swelling,
non-parotid area.

Q 71. SK=7 None of the above.
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APPEDOC E

There are 70 diagnostic rules used by the cmquter based
dental program to diagnose trauma ard non-trauma related dental
emergencies. Listed below are the 35 dental diagnoses for trauma
and non-trauma related dental emergencies. Under each diagnosis
is/are the rule (s) that the program uses to arrive at the
particular diagnosis.

1. Incal Ized alveolar osteitis (dry socket)

R=I: A AND (BOCRNOT CCRD)

A. EXT~RACTION PERFONE 3 TIO 5 DAYS AGO.

B. A ST~EADY PAIN~ IN~ ME EXRACI'ION SITE AREA. PT. MAY HAVE AN
EA2RACHE ON THE SAME SIDE.

C. DERE OF DISOFORT IS MILD.

D. DEMU EXTRACTIN SITE ASSOCIAMIE W~IM A LOWE POSTEIOR
TOOTH.

Diagnosis: Possible locali~zed alveolar osteitis (dry socket)

KMtE: A AND BAND CAND NOT D

A. EXT RACTON PERFOE 3 TO0 5 DAYS AGO.

B. A STEADY PAIN IN THE EXIRACTON SITE AREA. PT. MAY HAVE AN
EARAH ON 'TE SAME SIDE.

C. DUMEL EXTRACTION SITE ASSOCIATE WITIH A LOWER POSTERIOR
TOOTH.

D. DEGREE OF DISCCMFRT IS MIL.

Diagnosis: Prdmble localized alveolar osteitis (dry socket)
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2. Osseousm sequestrum

RIME: A AND (NOT B OR C) 

A. PROBLEK ASSOCIAE WIM aA CN SITE IS A SMALL, WELL-
CAMTED AREA THM IS TETOER M MUCH AND W{ICH FEETS LIME

EE IS SCMTHING SHARP OR JAGGED t THE TISSUE.

B. EXIRACTION PERFOE 3 O 5 DAYS AGO.

C. EEREE OF DISCORM IS SEVERE (fITERFERES WITH STE CR

Diagnosis: Possible osseos sequestrum

RJLE: NT A AND B AND Nor C AND NOT D

A. EXILACI IN PERFORMED 3 TM 5 DAYS AGO.

B. PRIOBU ASSOCIATED WII EXItATCN SITE IS A SMALL, WELL-
DMMRC TED AREA THMT IS T O MT TOUCH AND WHICH FEELS LIE
TERE IS SFMElIG SHARP CR JAGGED UNE THE TISSUE.

C TIME SINCE EXI!RACcN WAS PFOCM "NONE OF THlE ABOVE".

D. E OF DISC0 F IS SEVERE (INTERFERES WITH SLEEP cR

Diagrmsis: Prtable osseaus sequestrtU
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3. Abscess/Lnfecti n/cllulitis

RUTE: A AND (B CR C)

A. THE SWELING IS LOTED CN THE FACE.

B. PATIENT HAS AN ELEVATED TE4P, PALPABLE LYMPH NODES OF THE
HEAD AND NECK REGICN, CR MALAISE.

C. SWEILLNG HAS DIFFUSE FLAMRkTRY APPEARANCE, CR IT APPEARS
FLUCIUAN, CR THERE IS EVIDnCE OF A PUF& ' EXUATE.

Diagnosis: Possible abscs/infetir/cl -ulitis,

ILE: A AND (NCT B CR NOT C)

A. PROBLEM ASSOCIATED WT EXIRACICK SITE IS A LCLIZED
DIFFUSE SWELLING WHICH MY BE FIUCTUANT CR HAVE IJULENCE
EVIEN.

B. IMEDIATE PROBUR IS A tLtG STANDING CNE.

C. E IACTIC WAS PERYWIFW 4 TO 8 WEEI AGO.

DiagnWsis: Possible a]bcess/infeaiz, 1cUulitis

RULE: AANDBAND (CCRD) ANDEANDF

A. PROL CONCERNS TISSUE SWELLING, NCN-TRALM RELATED.

B. IVMMDIATE PROBLE4 HAS TASTED CNLY A FEW DAYS.

C. DEGPEE OF DISCOMFOW IS MODERATE.

D. DOREE OF DISOMFURT IS SEVERE (ITIEFERES WITH SLEEP OR

E. PATIENT HAS AN ELEVATED TMP, PALPABLE LYMPH N)DES OF THE
HEAD AND NECK REGIC, CR MALAISE.

F. SWE£LING HAS DIFFUSE INFLAMMATORY APPEARANCE, CR IT APPEARS
FLJCTU7N, CR THERE IS EVIDENCE OF A PRULENT EXUDATE.

Diagnosis: Prbable abs ss/infectrVellulitis
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P=t: A AND B AND TC

A. PROBIB4 ASSOCIATED WTr{ EXIRAMCN~t SITE IS A WCAIIZED
DIFFUSE SWLLIM MUH MAY BE FIECIUANT OR IVE PRFEN
EVIDE~r.

B. flOEDLUT PIR)BtiM HAS LASME MIXL A FEW DAYS.

C. 11" I'sACKl WAS PEPOVD 4 M~ 8 WEK AGO.

Dlagwxsis: Pr±ab~e absoes/infecicn/caUulitis
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4. Pro±J bcs

RULIE: (A AND TB) OR ((C AND NT BAND (DR E OR F))

A. Pn2MMMU, LOCALIZED, SWELLIN OF ME GINGIVAL OR MUCOSAL
TISSUES PRESENT.

B. DISCIUFaU INGXS AFER EXPSURE TO HOT OR COLD.

C. THERE IS A F=TILA, FL1JCIUANT SWML2G OR U)CL~IZED DIFFUE
flNFLAMATCM SWELNG PRESENT~ NEAR UM APEX OF TETOH

Do PRBING DE~fl IN AREA OF CIONCERN IS GREAER THAN 4MM.

E. 7IHERE IS IVC OF PRIOR MXC OF PERIODMML DISEASE.

F. MM~ IS HX OF PEIODONTAL ABlSCESSES.

Diagnosis: Possible -eicma -- ses

RUME: ((A AND B) OR C)) AND (D OR E) AND NO F AND (NTG OR
NOT H) AND NOT I AND J

A. PRO!MMU, LOCALIZED, SWELING OF TH GINGIVAL OR MUJOSAL
TISSUE PIMSENT.

B. SWELIN~TG HAS DIFFIUSE flNFT24MMA1RY APPEARANCE, OR IT APPEARS
FIDCIUAN, OR THR IS EVIDENCE OF A RJlIM1 EMUATIE.

C. TEEIS A FISITLA, FID=UAWM SWELLING, OR LOCAUZED DIFFUSE
INFLAMMATORY SWELLING PRESENT NEAR THIE APEX OF THE TOOTIH.

D. PROBING DPHIN AREA OF COCR IS GREAER THAN 4MM.

E. THERE IS HX OF PERIODO1RAL ABSCESES.

F. DISMOR IM4GE AFTER EXPOSURE TO HOT OR OLD.

G. RESTORATION APPEARS DEFECTIV I ME AREA OF CNCERN.

Ho CARIES APPEAR ASSOCIAED WITH ME TOOTIH.

I. TOOTHl HAS HAD PRIOR ENDODCZ1IC TX.

J. TOOTH{ IS SENSITIVE TO PERCSSION.

Diagnosis: Prdmable Ieri-oxalascs
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5. Rversible Pilpitis

gJL: AAND BAND C AND (D ORE)

A. SIQMIFANT DIS ff= MX ME AREA IS EXPOSED TO HOT/COLD.

B. DISCO Z DOES NOT LIN AFIER EPURE TO HOT OR COLD.

C. FISTIUA, FLUMUW SWELLZ, OR WCALIZED DIFFUSE SWELLIM G
NOT FMMM NEAR APEX OF TOOTH.

D. PAIN IS NOT SNTA S.

E. NEW IWIM ION OR D AL ON/3RID=EWR ON OR OPPOSING
SORE TOOIH.

Diagnsis: Possible reversible pulpitis

RLE: (AAND B AND C ADAN D NOT E) O R (F AND AAND GAND D)

A. SIGIFIANT DISM= WIE THE AREA IS EXPOSED TO HVT/OLD.

B. DIS"M DOES NOT LINGER AFTER EXPOSURE TO HOT OR COLD.

C. PAIN IS NOT S.TANEJS.

D. FISIXUA, FUIA SWELLING, OR ICALIZED DIFFUSE SWELLING
NOT PRESENT NEAR APEX OF TOOTH.

E. PAIN HAS LASTED AN HUR OR lCNGER.

F. NEW RESIRATION OR nAL C0N/MrGEMWORK ON OR OPPOSING
SORE TOOTH.

G. TOOTH IS SENSITIVE TO PERMSICH.

Diagnosis: arbable reversible pulpitis
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6. Irreersible pulpitis

RJLE: ((A AND B) OR (C AND D)) AND NOT EAND (NOT FOR NOT G)

A. SIQNIFICANT DISCIFOa WHEN ME AREA IS EXPOSED TO HOT/COLD.

B. DISC FX LINGERS AF EXPOSURE TO HOT OR ODIn.

C. PAIN IS SPC1TANOUS.

D. DOGREE OF DISCIOF IS SEVERE.

E. DEREE OF DISCORT IS MILD.

F. DISCOT INCREASES WN PT. B OVER.

G. PT. HAS HAD A RE= OOLD OR SINUS PROBLEM.

Diagnoxsis: Possible irreversible pulpitis

4JIE: A AND NOT B AND NOT C AND D AND E AND NOT F

A. PAIN CR DISCOM(E IS ONTINUOUS.

B. PAIN HAS LASTED LESS 7ElN 1 HUR.

C. E03REE OF DISCOR IS MID.

D. TOOlTH/TEEI NOT SENSITIVE TO PEJSSICU.

E. NO DISC1FORT WH TH AREA NEAR THE APEX/APICES OF THE
TOOT1VITH AIE PALPATED.

F. TOOIH HAS HAD PRIOR ENDODCNTIC TX.

Diagois: Possible irreversible pulpitis
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LE: AAND NOT B AND C AND D AND E AND F

A. PAIN CR DISOMPT IS CONTINUOUS.

B. UMRE OF DISCOM' IS MIMD.

C. TOOIH/TEEIR NOT SNSnTIVE TO PERMISSICN.

D. FISTCJ.A, PICIXUT SWELLEM, OR LOALIZED DIFFUSE SWELLING
NOT PMMU NEAR APEX OF TOOTIH.

E. TOOTH HAS NOT HAD RICR DDODCNTIC TX.

F. NO DISMO24T WIE THE AREA NEAR THE APEX/APICES OF HE
WoVTE-{ ARE PALPATED.

Diagrxsis: Possible irreversible pulpitis
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7. Acute apical abecass

ILE: AAND (BORCORNOTDORNOTEORNOT F)

A. SIG4IFIANT DIS OR WHEN THE AREA IS EXPOSED TO HT/COTD.

B. TOOTH IS SENSITIVE TO PERCUSSION.

C. DIS ORT *MN THlE AREA NEAR THE APEX/APICES OF THE
TOOIVTEETH ARE PALPATED.

D. PROBIM DIMH IN AREA OF OCER IS GREAR TN 4M.

E. THERE IS HX OF PRIOR DK OF PERIODONTAL DISEASE.

F. TERE IS HX OF PERIOMTAL ABSCESSES.

Diagnosis: Possible acute apical abses

RULE: AANDBAND (CORDORECRFORGORH) ANDNOT IANDJ

OR K

A. TOOIH IS SENSITIVE TO PERSSICON.

B. THERE IS A FISTUA, FLU= SWEILING, OR OCALIZED DIFhSE
INFIAIITRY SWELLING PFdVT NEAR THE APEX OF TE TOOTH.

C. TOOIH HAS HAD PRIOR DDONIIC TX.

D. DIS FORT IMNGERS AF!ER EXPOSURE TO HOT OR COLD.

E. CARIES APPEAR ASSOCIATED WITH THE OOTH.

F. RESTORATICt APPEARS DEFEIVE IN HE AREA OF CONCERN.

G. DISCIMFORT MEN THE AREA NEAR THE APEX/APICES OF THE
M/TIHIf ARE PALPATED.

H. TOOTH HAS INCREASED MDBILITY.

I. PROBING DEPT IN AREA OF CONCERN IS GREAE TAN 4MM.

J. NO HX OF PRIOR TX FOR PERIODMML DISEASE.

K. NO HX OF PERIODONTAL DISEASE.

Diagnosis: Prdable ate apical
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8: AcIte apical priodantitis

IJT.E: (NOT A) AND (B OR C) AND (NOT D OR NOT E) AND NOT F AND
NOT G AND H

A. TEEIH, G IERALZED OR MMJTMIPTE ADMACET, NON-I M PEATED.

B. TOOIH IS SENSITIVE TM PERCJSSICN.

C. DISCCME WM THE AREA NEAR THE APE)VAPICES OF 'E
T VTIEfl ARE PALPATED.

D. DISC ffM INCREASES WEN PT. BMW OVER.

E. PT. HAS HAD A RECE1T COLD OR SINUS PR1BIEM.

F. PRMNDI, LOCALIZED, SWELING OF ME GINGIVAL OR MUCOSAL
TISSUES PRESET.

G. SWELLING HAS DIFU INFLAMW= APPEARANCE, OR IT APPEARS
FLUCRNT, CR ME IS EVIDENCE OF A ROI' EXUDATE.

H. FISI=TA, F=CI SWELLING, CR LOCALIZED DIFFUSE SWELLING
NOT PEW NEAR APEX OF TOOIH.

Diagrnsis: Posible aa apical peridctitis
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RULE: IF A AND (B CR C) AND (NOT D CR NOT E) AND NOT F AND NOT

G AND H

A. TEEIH, GENERALIZED OR KMLTIPIE ADJACE, NON-TRAtM RELATED.

B. OOIH IS SENSITIVE O PERCJSSICN.

C. DIS = WH E AREA NEAR MfE APEX/APICES OF THE
MOI/TEfl ARE PALPATED.

D. DISC3( Or INCREASE MEN PT. BEND OVER.

E. PT. HAS HAD A RE COLD OR SINUS PROEM.

F. PRGMN&NT, LOALZED, SWEING OF T GINGIVAL OR MIJOSAL
TISSUES PRESDT.

G. SWELLING HAS DIFFUSE INFAMMOR APPEARANCE, OR IT APPEARS
FLUCINT, OR UERE IS EVIDNCE OF A JLENT XUDATE.

H. FISIUIA, FLJCIU SWEING, OR LOCALIZED DIFFUSE SWELING
NOT PRSENT NEAR APEX OF TOOIH.

Diagris: Pssible acute apical perioaodititis
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RDWLE: IF (NOT A) AND BAND C AND NOT D AND NOT E AND F AND NOT

G AND NOT H AND (NOT I CRNOTJ)

A. TEEIH, GEERALIZED OR IdLLTIPLE ADJACEN, NON-TAUM REMATED.

B. TOOTH IS SENSITIVE TO PERCUSSIN.

C. DIS)0M WHEN T AREA NEAR THE APEX/APICES OF ME
TO0i1VTE T ARE PALPATED.

D. THER IS CLINICAL EVIDENCE OF A FRA"IVRE INE CR CRACK IN THE

TOOIH.

E. DISC(MPOR INCREASES MEN PT. B OVER.

F. FIS'IUIA, FLUCIUANT SWELLNG, CR IUZZED DIFFUSE SWLING
NOT PRESENT NEAR APEX OF TOOTHI.

G. PRaMUM, LOCLIZED, SWELLING OF THE GINGIVAL OR W3COSAL
TISSUES PrED1T.

H. SWELING HAS DIFFUSE INlFAMMOR APPEARANCE, OR IT APPEARS
FIDCITUNT, CR TMEE IS EVIDCE OF A RLE24-r EXATE.

I. PAIN IS SPONTANBUS.

J. PT. HAS HAD A RECENT COLD OR SINUS PROBLEK.

Diagnosis: Prdbabe aaxte apicl period'ititis
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9. Carious lesion (decay)

RUIE: AORB

A. EATING SWEETS OR SUGAR ELICITS PAIN.

B. CARIES APPEAR ASSOCIATED WITH IE TOOIH.

Diagnosis: Possible carious lesion (decay)

MUE: A

A. CARIES APPEAR ASSOCIATED WITH ME TOOIH.

Diag:is: Prcable carious lesion (decay)
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10. Dein ypersensitivity

RULE: IF ((A AND B AND C) OR D AND E) OR (F AND (D OR C) AND E)

A. SIQ4FIaN DISMUMT WEN T AMEA IS EXPSED MI HOCr/OID.

B. DISCCM= DOES NOT 12;M AFI EXPOSURE To HOT OR COLD.

C. ENPOSED DnIIN IS PMMDI OR MIE DISCI RT1 IS PRIMARL TO
COLD OR TOUCH AND LOCTE NEAR ME GMIVAL HARGIN.

D. EATM SWEETS OR SLAR ELICIS PAIN.

E. FIUtA, FMJCMANT SWEL , OR TOCNIZED DIFF=USEW 4G
NOT PFWEDr NEAR APEX OF TooH.

F. TEEIH, G ALIZED OR PLE AACEN, NCN-TRAUMA REATED.

Diagnosis: Possible dentin hypersersitivity

IULE: AANDBANDCAND (DCRE) ANDFANDGANDHANDI

A. SIM=IFICNT DISMDR wHM 'E AREA IS EXPOSED TO NOT/COLD.

B. DISCOMM DOES NOT LNGER AFIR EPSURE TO HOT OR COLD.

C. PAIN IS NOT SPONTANEOUS.

D. EXPOSED DM47IN IS PRIE'T CR THE DISCOMFOR IS PRIMARILY TO
CODLD OR TOUCH AND LOCATED NEAR THE GIGIVAL MARGIN.

E. EATING SWEETS CR SUGAR ELICITS PAIN.

F. T ITEEIH NOT SENSITIVE TO PERCJSSICN.

G. No DISCOM WHN E AREA NEAR THE APEX/APICES OF ME
TOTIVHTEHl ARE PALPATED.

H. FISTULA, MMMU SWELLfNG, OR LOCALIZED DIFFUSE SWELLING
NOT PRESE1T NEAR APEX OF TOOIH.

I. PAIN HAS IASTED LESS THAN 1 HOR.

Diagnosis: Prdbable detin hypersnitivity
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11. Maxillary sinusitis

JIME: IF (AORB) AND C AND D AND NOT E

A. PT. HAS HAD A RECET COLD OR SINUS PROBLEM.

B. DISOMFORT IN kES W PT. s OVER.

C. PROBLEM IS LOCAT IN MAXILLARY POSTERIOR TEEIH.

D. FISTUIA, FWCIUANT SWELLNG, OR IOCALIZED DIFFUSE SWELLING
NOT PRESENT NEAR APEX OF TOM.

E. DISCOH U LDNER AFT EXPOSURE TO H CR CLD.

Diagnosis: Possible m xillary sinusitis

IULE: AANDBANDCANDNOTDAND (EORFORG) ANDNOTH

A. PROBLM IS LOCATED IN MXIARY poSTMICR TEEM1.

B. DISCO INCEASES WHW PT. BEN OVER.

C. PT. HAS HAD A RE= OLD CR SINUS PRDBLXM.

D. SIGNIFICANT DISCM C IE THE AREA IS EXPOSED TO HT/COLD.

E. TOOIH IS SENSITIVE TO PERCUSSICN.

F. DISMSa WHEN T AREA NEAR THE ApX/APICES OF THE
1OO-V/IIH ARE PALPATED.

G. NEW - OR DENTAL C4N/BI=0qGE < (K OR OPPING
SORE TOOTH.

H. MMM IS A YIS7UIA, FLUCIU SWELLfM cR I.OLIZED DIFFUSE
INFTANKqRY SWEIMfG PRESENT NEAR THE APEX OF UM TOC=I.

Diagnosis: Prdbable um~dilary sinuisitis
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12. !combine d pr1e

JT.E: (A OR (B CR C)) AND (D OR E OR F) AND (G OR (H OR I))

A. ME IS A FISVIMA, FLU M SWELLING OR LCA=LIZED DIFFUSE
INFIAMAIOY SWELLING PRESENT NEAR THE APEX OF TE TOOI.

B. PROMINNT, ULALIZED, SWELfLD OF UME GINGIVAL OR MUCSAL
TISSUES PRESD.

C. SWELL2 HAS DIFFRSE fFLAMMATCRY APPEARANCE, OR IT APPEARS
FUMCIU , CR TEXE IS EVIDECE OF A ROH n UDAM.

D. DISF< LG AFTER EXPOSURE TO OT' OR COLD.

E. PAIN IS SPCMLANEUS.

F. TOTH HAS HAD PRIOR DDOITIC 'TX.

G. PROBING DEPTH IN AREA OF CONCERN IS GRATER 'HAN 4CMK.

H. THERE IS HX OF PERIODCN AL ABSCESSES.

I. T=ERE IS HX OF PRIOR Dx OF PERIODOT1AL DISEASE.

Diagnosis: Possible 9-=-- /prirk~ c omb*ined problemi

IJLE: (ACR (BAND C)) AND DAND E AND (FAND (G ORH))

A. ME IS A FISTITA, FLCIUANT SWELLING OR ICAIZED DIFFUSE
INFLA12WCOR SWELLING PRESDET NEAR TH]E APEX OF TM TOOI.

B. PR2 nD, LOCALIZED, SW=.LG OF THE GINGIVAL OR M1JCSAL
TISSU PRESENT.

C. SWELUNG HAS DIFFUSE noAMA APPEARANCE, OR IT APPEARS
FLUCMIn, OR THEE IS EVIDECE OF A RNMENT MMUT.

D. D U LfNGERS AF7ER EXPOSURE TO HOT CR COID.

E. TOOTH IS SDISITIVE TO PEJSSICK.

F. PROKBING 1i IN AREA OF C IS GREAI THAN 4MM.

G. THERE IS HX OF PERIODO1ML ABSCESSES.

H. TE IS HX OF PRIOR MC OF PIODOThAL DISEASE.

Diagnosis: Probable C in dc/ iod i : : proble
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13. efective retorationi

RUL.E: A

A. [OI~RATIN APPEAS DEFECTIVE IN THE AIMA OF Q)NCERN.

Diagnos.is: Pcssible defective res oaI Jo

RULE: A AND (BCR C)

A. R!CIRAICK APPEAS DEFECTIVE 3N THE~ AREA. OF CNCERN.

B. SIGNIFICANT DISC~ffORT WNEN TH AIEM IS EGSED TO0 HOT/ODD.

C. EXPOSED DENTIN IS PRESZ'I OR ME DISO0FRT IS PRIMARILY TOD
OLD OR TOUCH{ AND LOCATED NEAR M~E GINGIVAL MARIN.

Diagnosis: Prdtable defective r: taI ration
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14. Acute herrpetic grgv tatin

=3tE: (A CR No B OR C) AND NOT D AND E

A. IhEDIATE PROBLEM HAS LASTED ONLY A FEW DAYS.

B. D0REE OF DISORT IS MILD.

C. PATIET HAS AN ELEVATED TEMP, PALPABLE LYMPH NODES OF TUHM
EAD AND NECK =CICN, OR MALAISE.

D. AREA OF CONICER APPEARS TO BE A FLAP OF INFLAMED TISSUE (NOT
AITYS GSSLY I.FLAMED) PARIALLY.COV G OR SURROUND119G AN
E TiTIP TOOTH .

E. PATIET HAS SHAIOW, RAGGED PAFUL UE XVERED BY A
GPAY/WHITE MMBANE AND SUFRJNE BY A REDDISH HALO.

Diagnosis: Possible acute heyrpmettc Igiivostamatitis

ILE: A AND NOT B AND NOT C AND NOT D AND E AND NOT F AND G

A. 1?DDIATE PROBLM HAS LASTED aNLY A FEW DAYS.

B. DOREE OF DISORT IS MILD.

C. AREA OF ONCERN APPEARS TO BE A FLAP OF INFIAMED TISSUE (NOT
AINYS GROSSLY INFLAMED) PARTIALLY COVERING OR SUR NDING AN
ER TOOTH.

D. COIOR OF GINGIVAL TISSUES ARE RED OR PINK WITH RED GINGIVAL
MARGINS, BT WI AREAS HAVING A GRAY-WHITE MEMBRAOS
COATING THAT CAN BE REMVED.

E. PATIENT HAS AN ELEVATED TEMP, PALPABLE LYMI NODES OF THE
HEAD AND NECK REGION, OR MAAISE.

F. SWELLING HAS DIFFUSE INFLAMMATRY APPEARANCE OR IT APPEARS
FLUCITANT, OR THERE IS EVIDENCE OF A PURULENT EXUDATE.

G. PATIENT HAS SHALLOW, RAGGED PAINFUL ULCERS COVERED BY A
GRAY/WHITE MD1RNNE AND SUI NDEED BY A REDDISH HALO.

Diagnosis: Probable acute herpeticgzioskuii
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15. Picraitis/enptlrq tooth

RUIE: AANDNOT B

A. AREA OF CONCERN APPEARS TO BE A FlAP OF INFLAMED TISSUE (NOT
AIMYS GIMSSL INFLAMED) PARTUY CVERING OR SXJRRONDING AN
MTIN TOOTH.

B. ThEDIATE PRIBUX IS A LM STANDING CNE.

DiagrKo.is: Pcsible periccoruditis/ezuptir tooth

RUIE: A AND NOT B AND C AND D

A. AREA OF CONCERN APPEARS TO BE A FLAP OF AMED TISSUE (NOT
AMAYS GRSSLY INFLAMED) PARMA= COVERING OR SURRJNDING AN
ERUP ING TOOTH.

B. COR OF GINGIVAL TISSUES ARE RED OR PINK WITH RED GINGIVAL
MARGINS, BUT! WITH AREAS HAVING A GRAY-WHITE M DANOUS
COATING TEAT CAN BE RVED.

C. IMDIATE PROBLEK HAS ASE CNLY A FEW DAYS.

D. TOOTH IS NOT A THID iDIAR (WISDO14 TOOTH).

Diagwsis: Pibable periocorcnitis/eruting tooth
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16. NPr.iir ulcerative gingivitis

ILE: NOTAAD (BCRCCRD) ANDEANDNOT FANDNOT G

A. IMEDIATE PROBLIE IS A LON STANDING CNE.

B. COLOR OF GINGIVAL TISSUES ARE RM R PINK Wh RED GINGIVAL
MRGINS, BUT WI AREAS HAVJ24 A MAY-WT MMUS
COATING THAT CAN BE FdCOE.

C. GINGIVAL PAPILLAE APPEAR UCEA OR BUNTED.

D. EXIRDMJ FOUL ODOR IS FRESERr.

E. GINGIVAL TISSUES BLD W4 PROBED OR PATIEN REPRTS
BILEDING MUN EMISHING.

F. PRMI I, LOCALIZED, SWELLIN OF M GINGIVAL OR MUCSAL
TISSUES PRESENT.

G. SWELLfG HAS DIFFUSE INFLAMMAIRY APPEARANCE OR IT APPEARS
FIUMANT, CR MME IS EVINCE OF A ROJIM EXDTE.

Dinosis: Possible rxotizizq ulcerative gingivitis
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PUJLE: AAND BAND C AND D AND (E (RF CRG) AND NOT H AND NOT

I AND NOT J

A. I4EDIATE FROBLEK HAS IASTED CNLY A FEW DAYS.

B. COILR OF GINGIVAL TISSUES ARE RED CR PINK WITH RED GINGIVAL
MARGINS, BUT WITH AREAS HAVING A GRAY-WHITE MEMA 0S
COATING THAT CAN BE R4VVED.

C. GINGIVAL TISSUES BLEND W PROBED OR PATIENT REPORTS

BLEEDING M ER&SHING.

D. EXIRmMY POUL ODOR IS PRESENT.

E. PATIENT HAS AN EVAED TEP, PALPABLE LYMH NODES OF nM
HEAD AND NECK REION, OR MALAISE.

F. GINGIVAL PAPILLAE APPEAR ULCERATED OR BLNTED.

G. DEGREE OF DISCa(PORT IS SEVERE (lI±uF s wim SLEEP OR

H. PADADAT, LOCAIZED, SWELLING OF THE GINGIVAL OR MLToSAL
TISSUES F 1T.

I. SWEJLtNG HAS DIFFUSE INFLN R APPEARANCE OR IT APPEARS
FLUCIUANT, OR THERE IS EVIDENM OF A PURU= EXUDATE.

J. PATIENT HAS SHALUOW, RAGGED PAINFUL UICERS COVERED BY A
GRAYfITE M 4ANE AND SURONDED BY A REDDISH HAO.

Diagnosis: Prcbable xeicztizing ulcerative gingivitis
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17. Acute ginigivitis

IULE: NOT A AND B AND C AND NOT D AND (NTEOR NOT F) ANDC
AND NOT G AND NOT H

A. IOEDIATE PROBIB IS A IONG STANDING CNE.

B. GINGIVAL TISSUE IED MEN PROED CR PATIENT REPORS
BIEDING MEN BRUSHG.

C. PAINT DOES NCT HAVE SHALOW, RAGGED PAINFUL CERS COVERED
BY A AY/HI M]4ANE AND SUONDED BY A REDDISH HALO.

D. COR OF GINGIVAL TISSUES ARE RED CR PINK WITH RED GINGIVAL
MAGINS, BUT WTI AREAS HAVING A QGAY-WHITE MD04RANCXS
COAT TT CAN BE REMUMD.

E. GINGIVAL TISSUE APPEAR PINK.

F. GINGIVAL PAPILLAE APPEAR UIERATED OR BUNTED.

G. PR4INT, LOCALIZED, SWELING OF THE GINGIVAL OR MUOSAL
TISSUES PRESD.

H. SWELLING HAS DIFFUSE INFLANCO APPEARANCE OR IT APPEARS
FIDCIUN, OR MMEE IS EVIDENCE OF A PU M EXUDATE.

Diagnsis: Possible acute gingivitis
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RULE: NOTAAND (BORC) AND (D RE) AND F AND G AND H AND I

AND NOT J AND NOT K

A. IMEDIATE PROBUX IS A IMG STANDING ONE.

B. D = OF DISOC ' IS MDERATE.

C. DEGREE OF DISCOf IS SEVERE (InTEFERES WITH SE OR

D. GINGIVAL TISSUES APPEAR RED.

E. GINGIVAL TISSUES APPEAR PINK WITH RED GINGIVAL MARGINS.

F. GINGIVAL TISSUES AEED 0 PRO)ED CR PATIENT REPORT
LuDING HEN HING.

G. GINGIVAL PAPILtAE APPEAR SWOEEN OR ENLARED.

H. PATIENT DOES NOT HAVE AN ELEVATED TE2P, PALPABLE LYKM NODES
OF TE HEAD AND NECK REGION, CR MAlAISE.

I. PATIENT DOES NOT HAVE SHAII, RAGGED PAINFL ULCER VERED
BY A GRAY/WHTTE MBANE AND SURUNDED BY A REDDISH HALO.

J. PRMND1, OCALIZED, SWELELN OF ME GINGIVAL CR MUCOSAL
TISSUES PRESENT.

K. SWELLING HAS DIFFUSE INFLANMTRY APPEARANCE, CR IT APPEARS
FLCIUANT, CR TERE IS EVIDECE OF A JUZT1 EXUDATE.

Diagrmis: Prkble acute girgivitis
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18. Flood inactzi

IJLE: AAND (BCRCCRD) AND NOT E AND NOT F

A. PROBLEM IS RELATED TO GINGIVA, SPECIFIC AREA (NON-RAIMA
RELATED).

B. TEEIH FEEL TIGHT CR IfE SCHEII IS CAUGT BEIWEEN lEM.

C. PATID RELATES A HISTORY OF FOOD BEIM MAPPED OR CAUGHT
BE7WEEN ME TEEIH.

D. PATIEN COMPLAINS OF BAD TASTE OR ODOR IN HIS XTH.

E. COIOR OF GINGIVAL TISSUES ARE RED OR PINK WITH RED GINGIVAL
MGINS, BUT WITH AREAS HAVING A GRAY-WHITE M ANOS

COATING MT CAN BE R14VED.

F. SWEIZING HAS DIFFUSE INKAMAOR APPEARANCE OR IT APPEARS
FLUCIT, OR 'IEE IS EVIDENCE OF A PURULENT EXUDATE.

Diagnosis: Possible food impactioni

I!LE: ((AAND B) CR (AAND C) OR (B AND C)) AND D AND NOT E

AND NOT F AND NOT G

A. TEETH FEEL TIGHT OR IFE SCflIING IS GT BEWEEN IHEM.

B. PATIENT RELATES A HIST01R OF FOOD BEIM MAPPED OR CAUGHT
BWEEN rIM TEETH.

C. PATIENT COPINS OF BAD TASME OR ODOR IN HIS MOI.

D. PROBLEM IS RELATED TO GINGIVA, SPECIFIC AREA (NON-RAUARELATE).

E. OOICR OF GINGIVAL TISSUES AIM RED CR PINK WITH RED GINGIVAL
MRGINS, B71' WITH AREAS HAVING A GRAY-= MAN1US
COATING TAT CAN BE RD(IVED.

F. PATIENT HAS AN ELEVATE TEXP, PAIPABLE LMPH NODES OF HE
HEAD AND NECK REGICN, CR MALAISE.

G. SWELLING HAS DIFFUSE INFLAMOATCRY APPEARANCE CR IT APPEARS
FLUCITANr, CR MERE IS MEICE OF A ]T1 EXDATE.

Diagnosis: Ptbable food impaction
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19. Myofascial pair/m sle spasis

RUTE: ACRBORCAND (DCRE)

A. )EMCLES OF MASTICATION TEDM TO PALPATICN.

B. PATIDE'S ABIIflY O OPEN HIS MIH IS COMPRtAISED OR

C. PATIENT'S MANDIBIE EEVIAE IATES ALY CN OPENING.

D. PAX= HAS A HX OF PREVICUS ng PR0BIS.

E. PA=U HAS FE fl BE UNDR INCRFASED STRESS.

Diagnosis: Possible myofascial pairVuscle sp am

RI=E: AANDBAND (CORDORE)

A. MUSCLE OF MASTICATION TEN TO PALPATION.

B. PATIEDr'S ABILITY TM OPEN HIS M= IS (XMPR4KISED OR
LIMITED.

C. PATmET 'S MANDIBLE EEVIATES IATERAI CN OPENIG.

D. PATIENT HAS A HX OF PREVIOUS TMJ PROMBES.

E. PATIENT HAS RECENLY HE UNDER INCREASED STRESS.

Diagnosis: Probable yofascial paiwnscle spas
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20. Intenial I of the tdibuar joint

RULE: AORB

A. PT. HAS CLICKING OR POPPING OF TWOP34ANDIBULAR JOINT.

B. M4 3YMNDIBTIAR JOINT IS TED To PALPATICK
FACIALLY CR THRGH UM TRAL AVDTRY CANAL.

Diagnosis: Possible internal of the
t-- ibular joint

IJLE: AANDB

A. Pr. HAS CLICKIN CR POPPING OF TdGW4KANDIUJLAR JOINT.

B. T 4W4 DIL AR JOINT IS TED To PAIPATICU =HER
FACIALLY OR M THE EXIERNAL AUDIOR CANAL.

Diagnosis: Prdbable irnl d-r - t of the
t mandr.u "iblar joint
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21. Occlusal tauua

RULE: (A AND B) CR (C AND B) OR (B AND D) OR (C AND E) OR (E
AND D) CR (C AND F AND D) OR (B AND E)

A. TOOTH IS SENSITIVE TO PERCUSSION.

B. NEW RM7ORATIOC CR DEL CRWN/BIDGEWRK ON OR OPPOSING
SORE TOaM.

C. TOIH HAS INCREASED MDBILITM.

D. TEEIR ARE SORE.

E. EVIDENC OF SIGNIFICANT WEAR ON THE OCCLUSAL SURFACES.

F. PAIENT ETIHR GRINDS CR CIENCHS TEETH OR CHEWS GUM
REGULARLY.

Diagnosis: Possible occlusal trauma

RULE: ((AAND B) CR (C AND D) COR (E AND D) OR (C AND F AND E)

CR (B AND D AND A)) AND NT G AND NOT H AND NT I

A. TOOTH IS SENSITIVE To PEJSSICN.

B. NEW REIORATION CR MDIAL CRON/BIDGEWM ON OR OPPOSING
SCORE TOOTH.

C. TOOIH HAS INCREASED MBI1ITY.

D. EVIDENCE OF SIGNIFICANT WEAR ON THE OCfSAL SURFACES.

E. TEE1i ARE SORE.

F. PATIENT EITHM GRINS CR CLECS TEEIH CR CEWS GUM
REGULARLY.

G. M-1ERE IS A FIS1rJIA, FWCIUANT SWELLIMG, CR LOCALIZED DIFFUSE
1107"WORY SWELING PRESN NEAR THE APEX OF THE TOOTH.

H. DISCMFr INCREASES WHE PT. BED OVER.

I. DISCOKPrOR LNGS AFER E(PSURE TO H0T CR COLD.

Diagnosis: Prmble occlusal tram
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2.2. nmd crxmsa pulp epsr

J1E: ((AOR B OR C) AND (D ORE) AND F ANDGAND NOT H) OR (I

AND J AND F AND G AND AOT H)

A. TRAUMATICALLY INVOLVED TOOIH INTRDES INTO THE SOCKET.

B. TRAUTICALLY INVOLVED TOOTH IS PAIALLY EDOJED FRCM
SOCKET.

C. RAUMIICALLY INVOLVED TOOTH IS NOT DISPIACED.

D. D _'INITELY A FRACIURE LINE CR PART OF M1E TOOH MILSSING.

E. POSSIBLE FRACIURE LINE CR CRACK IN THE TOOTH.

F. POSSIBIE FRACTURE LINE OR CRACK INVOLVES THE CROM OF THE
TOOTH.

G. PULP HAS BEEN EXOSED AND IS SMLLER TAN 1 MM IN DIAMETER.

H. INJURED TOOI HAS HAD ENTDOIC TX.

I. SIGaIFICANT DISa fOCr W THE AREA IS EOSED TO HOT/COLD.

J. THERE IS CLINIAL EVID OF A FRAClURE LINE CR CRACK IN THE
TOOTH.

Diansis: Prdbable facbmii cron smlI pulp exposure

E-28



23. Fracbred -armn large pulp eoste

I=E: ((ACRBCRC) AND (DCRE) AND F AND G AND NOT H) OR
(I AND J AND F AND G AND NOT H)

A. TRAUMATICALLY INVOLVED TOOTH INTEUDE INTO THE SOCKET.

B. TRUMAICALY INVOLVED TOOTH IS PAFIMAILY E= = FR4
SOCKET.

C. TRAUATICALLY INVOLVED TOOTH IS NOT DISPLACED.

D. DEFENITEhY A FRACIURE LINE OR PAZR OF THE TOOTH MISSING.

E. POSSIBLE FRACrIE LINE CR CRACK IN MlE TOOTH.

F. POSSIBLE FRACIURE LINE OR CRACK INVOLVES THE CR0N OF THE
TOOTIH.

G. THE ILP HAS BM EXPOSED AND IS IARSER THAN 1 mm IN
DIAMETER.

H. INURED TOOTH HAS HAD EDOD0NTIC TX.

I. SIQ4IFICANT DISMDUU MEN ThE AREA IS EXPOSED TO HOT/COLD.

J. THERE IS CLINICAL EVIDENCE OF A FRACIURE LINE OR CRACK IN THE
TOOTH.

Diagnosis: Probable fractured crown large pulp eqxozre
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24. Total avulsii of tooth, good caridate for re1a&.atici

14JE: A AND B AND C AND D AND E

A. TRAUMATICALLY INVOLVED TOOTH IS DISPLACED LMNGUALLY OR
FA IALLY.

B. LESS THAN 3 HOUR HAVE ELAPSED FROK TIM OF INJRY.

C. TE TOO IS GENERALLY IM=.

D. SOCKET OF ME AVULSED TOO7 H APPEARS INMACT.

E. BASED CN PT. INFO. AND R]MRDS, THE TOOIH WAS NOT O I~ISE

Diagnosis: Prdoable total avulsicn of tooth, good candidate
far roana _c
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25. Total avulsicn of tooth, poor candidate for rea1antation

I3TLE: AAND (BORCCRDCRE)

A. RAJTICALLY INVOLVED TOOTH IS TOTALL AVUISED.

B. MVRE THAN MW BUMS HAVE ELAPSED SINCE INR.

C. TOOIH IS NOT GMMAILY 32MC.

D. SOCKET OF TOOM DOES NOT APPEAR IACT.

E. BASED CN Pr. INFO. AND MMMS, THE TOOIH WAS NOT 0IHMIS

Diagrx3sis: Prbble total avulsion of tooth, poor candidate
for rma laration
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26. ,l.ty of tooth favorable prognosis

RULE: (A aR B OR C) AND (NOT D) AND (NOT E) AND F AND NOT G

A. TRAUMMIIALY INVOLVED TOOTH IS DISPLACED LINGAILY OR
FACZAIL.

B. TPAMMI LY INVOLVED TOOTH INTRUDE INTO THE SOC:ET.

C. TRAUWkTICALLY INVOLVED TOOIH IS PARMAILY EXIMJED FRCM
SOCKET.

D. TOOIH HAS NO INCFASED MDBILITY.

E. POSSIBLE FRACIURE LINE OR CRACK EX MS BELOW GUM TISSUE.

F. BASED CN Pr. INFO. AND RECORS, THE TOOIH WAS OIERISE

G. ADJACENT TEETH MVE WH IJuMRED TOOIH IS MVVED.

Diagnosis: P e AI a / ility of tooth e
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27. Dislacew.&/m ility of tooth guarded prognosis

JI=E: (ACR BCRC) AND (DCRE CR FCRG)

A. 7RALWICALLY INVOLVED TOOH IS DISPLACED ID JA= OR

FACIALLY.

B. TRAUMATICALY INVOLVED 7007H INT1T INTO TE SOCKET.

C. TRAU CLT INVOLVED TOO0H IS PARIALLY EXT]E FROMSOC=E.

D. BASED CN PI!. INFO. AND RE00RIS, E TOOIH WAS NOT OTHCE;ISE

HEALEW~.

E. POSSIBIE FRACIUR LINE OR CRACK ETNDS B!MW GUM TISSUE.

F. TOOTH IS EXTREML MBILE.

G. AWAChNT TEEIH MOVE MEN INJURED TOOTH IS MOVED.

Diagnosis: Prchable Diplacemm/mcility of tooth guarded
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28. Ira lbzed crm pulp rot eoqpoas

IULE: ((ACR B C C) AND (DARE) AND F AND G AND H) OR (IrAND
J AND G AND H)

A. TRAUMATICALLY INVOLVED TOOTH IS DISPIACED LfIGJAILY OR
FACIALLY.

B. TPRAU-.CALY INVOLVED TOOTH IS PARI'AILY EXIRU13ED FRCM

C. T 1 MI(CALLY INVOLVED TOMIW IS NOT DISPLACED.

D. DI-'fNIEL A FRACIVRE LINE CR PART OF HE TOOTH MISSING.

E. POSSIE FRACI LINE CR CRACK IN THE TOOTH.

F. POSSIBLE FRACIURE LINE OR CRACK INVOLVES Do CROW OF T
TOOTH.

G. P LP HAS NOT BEEN EXPOSED.

H. DENIN IS EXPOSED.

I. SIQNIFICANT DISC"MU MW ME AREA IS EXPOSED TO H0T/COLD

J. TMM IS CLINICAL EVIDECE OF A FRA LINE CR CRACK IN THE
TOOTH.

Diagncsis: Probable fractured cram pulp nxt expoed
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29. Eham fracture

RU'LE: (A AND B AND C) OR (D AND E AND C AND A)

A. DEN N IS NOT EXPOSED.

B. POSSIBLE FRACIUE LINE OR CRACK INVOLVES TE CRCIN OF THE
TOOTH.

C. PULP HAS NOT B EXPOSED.

D. SIIFIANT DISME M-MN THE AREA IS EXPOSED TO HOT/CLT)D.

E. THE IS CLNICAL EVMNCE OF A FRACITRE LINE OR CRACK IN THE

Diagnosis: Prdable enamel fracbre

R=LE: NOT A AND B AND NOT C AND D AND E AND Na F

A. TRALMATICALLY INVOLVED TOOIH IS TOALLY AVUISED.

B. TOOTH IS NOT GENERAILY INTACT.

C. NO EVIDCE OF A FRACTURE I1NE OR CRACK IN THE TOOTH.

D. POSSIPIE FRACIURE LINE OR CRACK INVOLVES M1E CROWN OF THE
TOOTH.

E. POSSIBLE F ACI INE OR CRACK DOES NoT EXTEND BELW GUM
TISSUE.

F. PJLP HAS NOT BEEN EXPOSED.

Diaois: Prdable eamel fracture
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30. Ro~ot fracture

I1=t: (A OR BOR COR D)AND (ECR F)AND G

A. TPALMIc~ALLY ThVLVED TooTYH is DisPIAc~m mi~u3M OR
FArIL.

B. TAUDMAILY INVOLvED ToCIH fl7TM IW'O nX SOM.

C. TRAMICWf InVLVED TOOT IS PArI'IA=t E==3D FROK
SOCFET.

D. TP~uKTrICiz InVOLV TCoIH is NOT DISm=(~.

E. TOaIH IS E~I'EKEL IDBU1E.

F. TIOOTH IS SIflIM MDBIIE.

G. POSSIBIE FRACTURE LINE OR CRACK EXIND BELW GL3 TISSUE.

Diagnosis: Possible ro nt fractuzre

F=t: (AR B OR C) AND (DCR E)AND FAND (G R H)

A. IRAUMCA INVLVED TlOOTHi IS DIspIACED LINGJALU OR

B. TRA-ImcLY INVOLVED TI~OTH mm=~3D fll Tim SOC=~.

C. TPALZd'IILY INVOLVED OOaM IS PA~rIATZY EXTLJDE FRO
SOm.

D. 1==RE 2TOIH HAS HAD EDDt~ TX.

E. POSSIMl FRACTURE LINE OR CRACK EX'DS BEM GLIM TISSUE.

F. LwINIT=J A FRACIUP LIN OR PARM OF THE TIOOTH MSSING.

G. TlOEi IS =204MD~ M)B13U.

H. TOMI IS SIQ1HLY MDBflE.

Diagnosis: Pzcbable root fracbr-e
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31. Fracbred alveolar bce

RLtE: A AND NOT B

A. ADJACENT TEETH MVE WHEN INJURED TOOTH IS MVED.

B. TRAUMA REATED EER0ENCY TO OIHER ORAL OR FACIAL TISSUES OR
SIRUCIURES.

Dia mais: Possible fractured alveolar k

ILE: (A CR B) AND C

A. DIAGNOSIS OF PROBABLE FRACIURED MANDIBLE.

B. DIAGSIS OF PROBABLE FAPACIUPED MAXILLA.

C. DIAGSIS OF PROBABLE FRACIURED ALVEOIAR BONE.

Diagnosis: Possible fractured alveolar bon

ILE: NOT A AND B AND (C OR D) AND NOT E AND (NOT F AND NOT G)

A. NO EVIDCE OF BLEEDING.

B. ADYACENT TEETH MOVE ME flOURED TOMY IS MOVED.

C. THE OCC1sSICN IS UNCHANGED WHIIE PI!. OPEN AND CLOSES 71H.

D. THE OCCLIION IS CHANGED SLIGHTI'Y WHILE PT. OPEN AND CLOSES

E. TRAUMA REIATED EMENCY TO 0IHE ORAL OR FACIAL TISSUES CR

F. BY EKAMINATICO, BONY SEHENM S OF THE MANDIBIE CAN BE EASILY
MVED OR DISPLACED.

G. BY EAATICN, BONY SE2rs OF MAXIIZA CAN BE EASILY MVED
OR DISPLACED.

Diagrmis: Prtdable fractured alveolar bca
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32. Fracbred maydihle

RTLE: AORBOR ((CORD) AND (ECRF))

A. PARESflEIA OR ANESTHS"IA IS PRIMARILY ASSOCIATED WITH LOWE
TEET AND/CR L LIP AND CHIN.

B. BY E@MINATICN, BCNY SEGMENTS OF THE MANDIBLE CAN BE EASILY
MOVED OR DISPLACED.

C. THE OOCUISIC IS CHANGED SLIGHTLY %IE Pr. OPEN AND CLOSES

D. THE OLJSIC IS CHANGED AP IAB Y HIE Pr. OPE AND

CLOSES MOL7IH.

E. MANDIBIE EVATES TO SIDE WHN OPENING.

F. IT IS PAINFUL TO OPEN AND CLOSE.

Diagnosis: Posible fracbred mndible
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R3LE: (ACRBCRCCRDCRECRFCRG) AND (HaRI CRJ)

A. MANDIBLE DEVIATES TO SIDE MEN OPENG.

B. IT IS PAINFUL TO OPEN AND CLOSE.

C. aMMET RADIOGAPH StGT FRAC=UED BCNE(S).

D. EVIDECE OF BIEEDING INTO TISSUE SPACES.

E. EVIDNCE OF BLEEDM F AMASICNS/ACERATICNS AND IND
TISSUE SPACES.

F. EVIDECE OF BL=IG INTO TISSUE SPACES AND FROM GUM
MAm(S).

G. EVIDENCE OF BMEInG FRCM AMASIONS/IACERATIONS, INO TISSUE
SPACES AND FROM GUM MARGIN(S).

H. PARESTHESIA OR ANESTHESIA IS PRIMARILY ASSOCIATED WIH LOWER
TEEIH AND/OR LOWER LIP AND CIm.

I. BY E!MINATICK, BONY SEGNS OF ME MANDIBLE CAN EE EASILY
MVED OR DISPLACED.

J. THE OOCLIC IS CHANGE APPRECIABLY WILE PT. OPEN AND
CLOSES MxH.

Diagrois: Pdbable fracbzed nmlible
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33. Fractured maxilla

RJLE: ACRB

A. PARESTHESIA OR ANESTIESIA IS PRIMARILY ASSOCIATED W= UPPER
TEEM AND/OR UPPER LIP.

B. BY EXAMINATI, BONY SBTS OF MAIIA CAN BE EASILY MOVED
OR DISPLA.

Diagnosis: Possible fracture wi I Ixil

RULE: ((AOR B) AND (C OR D) AND ((E OR F OR G OR H) OR I)) OR
(D AND C)

A. TE OOCI='SION IS CHANGED SLIGHTLY Ve= Pr. OPEN AND CLSES
MOUTH.

B. THE OISICN IS CANGED APPRECIABLY I. PT. OPEN AND
CLOSES MOUTH.

C. BY EXMNATICtQ, BONY SEd0?M OF MAXILLA CAN BE EASILY MVED
OR DISPLACED.

D. PARESIHESIA OR ANESIHESIA IS PRIMARILY ASSOCIATED WITH UPPER
TEETH AND/OR UPPER LIP.

E. EV CE OF BEEDING, INTO TISSUE SPACES.

F. EV C OF BIEEDNG FRO AAIONS/IACERATN AND INTO
TISSUE SPACES.

G. DCE OF BLEEDING INTO TISSUE SPACES AND FRC1 GUM
MARGIN(S).

H. WIMCE OF BLEEING FRCM AASIONS/IACERATI(NS, INTO SSUE
SPACES AND FROM GUM MARGIN(S).

I. a1MM4T RADIOGRAPH SUGGESTS FRACIRD BOE(S).

Diagnosis: Prdbable fractured mxilla
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34. Fracazred facial bones

P=LE: AORBOR (NOT C AND NOT D) ORE

A. PARES7HESIA OR ANTSIA IS PRIMARI ASSOCIATED WITH UPPER
'IH AND/OR UPPER LIP.

B. PARIUHESIA OR ANESTHESIA IS PIMRIY ASSOCIATD WITH LOWER
EYELID AND/OR IATERAL AREAS OF NOSE AND/OR aEK.

C. NO EVIDECE OF ENOPI AMA, EDPIMAIMA, VISUAL DISV ACES,
SUBOOUNCIVAL HMERAGE, INCREASED INTERCaWAL DISTANCE,
VISUAL ASYM4I!RY OF a=, PAIN OR REPIIUS UPON PAIPATING
HIGH INTO BJCCAL VESTIH3LE. AT LMAST ONE OF Ai.7E OR NONE OF
ABOVE.

D. NO EVIDECE OF ENPI OM IA, EXOPT[MMIA, VISUAL DISTURBANCES,
SUBO3MMtNCMIVAL HMCRRHAGE, INCREASED INIRCANIHAL DISTANCE,
VISUAL ASYWOSIY OF CR, AIN OR CPIUS UPON PAL-PATING
HIGH INIO BUCCAL VESTIHJIE. AT LEAST ONE OF ABOVE.

E. FROM PALPATING FACIAL B0NES, MMERE IS EVIDECE OF A STEPPING,
DISPLACEME OR DERESSION OF FACIAL BONES.

Diagnosis: Possible fractured facial bcnes
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RUIE: (AAND NOT B AND ?0T C) OR (A AND D) OREOR (((NOT B
AND NOT C) OR D) AND F)

A. F7M PALPATING FACIAL BCNES, IS EVIDECE OF A STEPPING,
DISPIACE T OR DEPRSICN OF FACIAL BONES.

B. NO EVIDENCE OF ENOPT!AJMIA, EOXDl 1AI , VISUAL DISIURBANCES,
SUBCOW CTIVAL 1UPG, INCEASED INCANIAL DISTANCE,
VISUAL ASU0M OF CHEEK, PAIN OR CREPIUS UP PALPATING
HIGH INTO BUCCAL VESTIBULE. AT LEAST CNE OF ABOVE.

C. NO EVIDENCE OF ENOPAIMIA, EXDPTHAIMIA, VISUAL DISTUBANCES,
- -- JUNCTIVAL HDM1JGE, INCRASED fI MAL DISTANCE,

VISUAL ASWMY OF CHEEK, PAIN OR CPI UPON PALPATING
HIGH I= BUCCAL VESTIBULE. AT LEAST CNE OF ABOVE OR NONE OF
ABOVE.

D. PARESfiESIA OR AIA IS PRIMARILY ASSOCIATED WITH LOWER
EYELID AND/OR LATERAL AREAS OF NOSE AND/OR a-EEK.

E. EVIDENCE OF NMRE TAN CNE OF BELOW - NODPAIIA OR
EXDOPIAII, VISUAL DISVJRBANCES S7BCUUNCTIVAL HERRHAGE,
lNCREASE rEEIQWDIAL DISTANCE, VISUAL ASSYMEIRY OF CHEEK,
PAIN OR CREIIUS WHEN PALPATING HIGH INTO THE BUCAL
V! TIB3LE.

F. C[MM4T RADIOGRAPH SGESTS FACIR BCE(S).

Diagrmsis: Prcb ble fracbuzm facial es
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35. Nazolcxjc injury

FTI E : A

A. PT. HAS B-AD INW CR =.C6 CICUSNESS, VCMI OR HAS HX
OF AMIA ASSOC 'IM MAJM.

Diagrxmsis: Posible nzlai njury
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Soft Tissue Lesions

The computer based dental program provides a list of
differential diagnoses for each of 49 soft tissue lesions. Listed
below are the 49 soft tissue lesions considered by the diagnostic
program along with the rule employed by the program to arrive at
each diagnosis. For each cordition, the program provides a list
of differential diagnoses (see Appendix C(2) - C(14).

1. Deegeat lesicuns of ginriva

14IE: AANDB

A. ME TYPE OF SOFT TISSUE LESIN INVOLVES GINGIVAL CHANGES.

B. THE MUM OF THE GINGIVAL PROBIM INVOLVES DESqJANATION.

2. Atrophy or ulceration of gingiva

RULE: AAND B

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES GINGIVAL CHANGES.

B. THE NATE OF THE GINGIVAL PROBLiM INVOLVES ATROPHY OR
ULCERATICN.

3. 1Iocal Ized hyperplastic- hewragi c lesirM3 Of gingiva

RULE: AANDB

A. THE TYPE OF SOFT TISSUE LESIC INVOLVES GINGIVAL CHANGES.

B. THE NATJRE OF THE GINGIVAL PROBMlM INVOLVES LOCLIZED
HYPERPLASMC, HDERMWIC LESIINS.

4. GemeraLized. byperplastic t~xr~clesicns, of ging~iva

RjLE: A AND B

A. THE TYPE OF SOFT TISSUE LESICK INVOLVES GINGIVAL CHANGES.

B. THE NARE OF THE GIGIVAL PROBIM INVOLVES GENERALIZED
HYPEMM=ASTIC, HDC LESIONS.
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5. om"lized hyperplastic, r-u-1-buKrrhagic lesions of gingiva

ILE: AANDB

A. T TYPE OF SOFT TISSUE LESICN INVOLVES GINGIVAL CHANGES.

B. THE NATURE OF THE GINGIVAL PROBLEM INVOLVES LLIZED
HYPEPASTIC, NW-MURPM IC LESICNS.

6. Gom8alized hjpmlAstic, nm2hmwJh lesicras of the

gingiva

JIME: AANDB

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES GINGIVAL CHANGES.

B. THE NTRE OF M GINGIVAL PROLE INVOLVES GENERALIZED
HYPERPLASrIC, NON-MERMAGIC LESIONS.

7. ctic lesiciw of gingiva

RULE: AANDB

A. THE TYPE OF SOFT TISSUE LESIN INVOLVES GINGIVAL CHANGES.

B. TE NATURE OF THE GINGIVAL PROBILE INVOLVES CYSTIC LESICNS.

8. Keratotic nan-slomnirq, nmi-ularated, nrn-eroded, rxi-

papinlary lesions

ILE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE COLOR CHANGES.

B. TE COUIR OF ME TISSUE LESICK(S) IS WITE.

C. HE NAURE OF THE WH LESIC(S) IS KERATOTIC, NON-
*SIMGK , NO-ULCERATED, ON-ERMDED, NON-PAPIILARY.
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9. Fatotic ncn-slouglnt, nmi-ulcerated, n-ered, papillary

lesims

RULE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES TISSUE COLCR CHANGES.

B. ME COICR OF THE TISSUE LESICK(S) IS WHITE.

C. THE NTEURE OF THE WITE LESI(S) IS MERATOTIC, NCN-
SLGI, NO2-UILERAT, NCN-ERO-D, PAPIULARY.

10. Keratatic rar-slt.#Arq, ulcerated, eroded, mni-papinlary

lesiczu

RULE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES TISSUE COR CHANGES.

B. THE OIflR OF ME TISSUE LESICN(S) IS WHITE.

C. THE M= OF E WHITE LESICK(S) IS KE=AOTIC, NON-
SLOUGHING, ULCERATED, EROMED, NW-PAPARY.

11. ratotic rxm-s p , ulcerated, eroded, papillary lesions

glEE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES TISSUE COIR (ANGES.

B. THE COICR OF THE TISSUE LESIC(S) IS WHITE.

C. ME Xk= OF THE WHITE ESICN(S) IS KERATIC, NON-
SLUMM, UICERATED, ERDED, PAPIllARY.

12. SlouyhM, ika-tatic 1esiaim

ALE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE COLOR CHANGES.

B. THE COICR OF THE TISSUE LESION(S) IS WHITE.

C. THE UE OF THE WHITE LESICN(S) IS NIK-MRAIC,
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13. Single amphytic red lesici.

RULE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESIC INVOLVES GINGIVAL CHANGES.

B. MfE COLR OF TE TISSUE LESIC(S) IS RED.

C. THE M=TRE OF TH RED LESIC(S) IS A SINGLE EDIHYTIC LESION.

14. Single nmt-eooJtiy red lesicnw

IWIE: A AND B AND C

A. ME TYPE OF SOFT TISSUE LESION INVOLVES GINGIVAL CHANGES.

B. THE COICR OF THE TISSUE LESI(H(S) IS RED.

C. T NA= OF T RED LESICN(S) IS A SINGLE NON-EXDPYTIC
LESICK.

15. Gmw~alzed or mz1tiple eom!iktic red ]micis

RULE: A AND B AND C

A. MfE TYPE OF SOFT TISSUE LESION INVOLVES GINGIVAL CHANGES.

B. THE COIMR OF ME TISSUE IESICN(S) IS RED.

C. THE NA= OF ME RED LESICK(S) IS GENEALIZED OR MULTIPLE
EXDPHYTIC LESICNS.

16. Gm mralJzed cr uitiple rtx ytic red lesianw

IULE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESION INVOLVES GINGIVAL CHANGES.

B. THE COIWR OF 'E TISSUE LESICN(S) IS RED.

C. THE NRE OF THE RED LESIC(S) IS GEEALIZED OR MULTIPLE
NO-EMPHTIC LESIONS.
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17. Single simphytic br(*mandx/or Wlack lesions

RJLE: A AND B AND C

A. HE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE COIOR CHANGES.

B. ME COIOR OF THE TISSUE LESION(S) IS BO AND/OR BLACK.

C. THE MMURE OF THE MQN AND/OR BLACK LSION(S) IS A SINGLE,
EXHEIYTIC LESION.

18. Single mii brm and/or black lesion

FI=E: A AND B AND C

A. THE YPE OF SOFT TISSUE LESION INVOLVES TISSUE COLOR CHANGES.

B. THE C0I-R OF MHE TISSUE LESION(S) IS ON AND/OR BLACK.

C. HE NATURE OF THE MO AND/OR BLACK LESICN(S) IS A SINGLE,
NOR-EXPHYTIC LESIOn.

19. Gensralized or uultiple e*iytic birmn arxi/or black lesiors

IMLE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE COWR CHANGES.

B. THE COLOR OF THE TISSUE LESION(S) IS BROPN AND/OR BLACK.

C. THE NATURE OF HE M AND/OR BLACK LESION(S) IS GENERALIZED
OR MULTIPTE E(ORI!TIC LESIONS.

20. Generalized or mzltiple wixy brown arid/or black

lesions

RULE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE COLOR CHANGES.

B. THE COICR OF THE TISSUE LESION(S) IS B AND/OR BLACK.

C. THE NAXURE OF THE BN AND/OR BLACK LESION(S) IS GENERALIZED
OR LTIPLE NCN-EXDHYTIC LESIONS.
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21. Single biu ar4/or purple lesicr

IUIE: A AND B AND C

A. MM TYPE OF SOFT TISSUE LES ON INVOLVES TISSUE COLCR CHANGES.

B. HE COLR OF 7HE TISSUE LESICK(S) IS EllE AND/OR PURPLE.

C. MHE N RE OF ME BE AND/OR RWI LESION(S) IS A SINGLELESION.

22. Generalized or m'll'ile blu arx/or purple lesions

ILE: A AND B AND C

A. MIE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE C0IDR CHANGES.

B. 'HE COLR OF THE TISSUE LESICN(S) IS BLUE AND/OR I LPLE.

C. HhE NATURE OF 'TE B=UE AND/OR RWE LESICN(S) IS GEDMAIZED
OR MUTLTIPLE LESICNS.

23. Single yellow lesions

luLE: A AND B AND C

A. THE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE COLOR CHANGES.

B. ME COLOR OF MfE TISSUE LESICN(S) IS YELLOW.

C. 7HE NAURE OF ThE YELLOW LESION(S) IS A SINGLE LESION.

24. Generalized or uuItiple yellow lesiAw

RLE: A AND B AND C

A. MTE TYPE OF SOFT TISSUE LESION INVOLVES TISSUE COLOR CHANGES.

B. MIE 0I0R OF UE TISSUE LESICN(S) IS YELLOW.

C. UE NI OF THE YELLOW LESICK(S) IS GMERALIZED OR UTZIPLE
LESIENS.
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25. Acute Vesicu1ar leSicns

I=JLE: A AND B

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES VESICL, HJLUAE, OR
ULCERS.

B. THE CONDITICK INVOLVES ACUTE VESICLES.

26. Chrzudc vesicular lesiau

RIME: AANDB

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES VESICLE, =JIAE, OR
ULCERS.

B. THE CMMDITICN INVOLVES CMRCNIC VESICLES.

27. Acute bullous lesions

RMME: AANDB

A. THE TYPE OF SOFT TISSUE ISICK INVOLVES VESIC , B[3LAE, OR
ULCERS.

B. THE 00NDITICN INVOLVES ACUTE BULTAE.

28. Cbicic bullus lesicns

RULE: AANDB

A. THE TYPE OF SOFT TISSUE LEICN INVOLVES VESICL, R1TLAE, OR
ULCERS.

B. ME CONDITIN INVOLVES CHRCIC BUILAE.

29. A te ulcers

iLE: AANDB

A. TFE TYPE OF SOFT TISSUE LEICN INVOLVES VESICES, BUIAE, OR
ULCERS.

B. THE 00NDITICN INVOLVES AYCUE ULCERS.
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30. Chxu c uers

ROLE: AANDB

A. THE TYPE OF SOFT TISSUE LESION INVOLVES VESICLES, BULLAE, OR
ULCERS.

B. TE CODITION INVOLVES COIC UCERS.

31. Sna1 f rm xxx rb ic lbalate lesions

RULE: AANDB

A. THE TYPE OF SOFT TISSUE LESION INVOLVES ORAL NODULES OR

B. THE ORAL NODULE OR ENIARG T IS SMALL FIR4 NON-
IfhEMRRHAGIC.

32. Extensive flu Z1-H bMavrdiac kldhlated lesions

MLE: AANDB

A. ME TYPE OF SOFT TISSUE LESION INVOLVES ORAL NODULES OR

B. TE ORAL NODULE OR ENIARGE T IS EXTESIVE FIRM NON-
IHEMrAGIC.

33. Single flm zxm-]h rzigic rckdbules

RULE: AANDB

A. THE TYPE OF SOFT TISSUE LESION INVOLVES ORAL NODULES OR
ENLRGMETS.

B. THE ORAL NODULE OR ENLARGMT IS SINGLE FIRM NN-
HEMORRAGIC.
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34. Mltiple fi= nmi-h 3r i nodules

IJLE: A ANDB

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES ORAL NO ULES OR
ENLRGMETS.

B. THE ORAL NODULE CR NIARGEMT IS MJLTIPLE FIM NON-
HRRHAGIC.

35. Single bony lups or nodules

N1LE: AANDB

A. THE TYPE OF SOFT TISSUE LESICN INVOLVES ORAL NODULES OR

B. THE ORAL NODULE CR EIARGDMT IS A SINGLE BONY LUMP OR
NODULE.

36. Mlftiple or extenive bony oazr.i o nodules

IWLE: AANDB

A. THE TYPE OF SOFT TISSUE LESICK INVOLVES CRAL NOLVTES OR
ENLARGEENS.

B. THE CRAL NODULE CR ENIARGMW INVOLVES UIKJIPtE OR EXTENSIVE
BCNY ENIA4ETS CR NODTLS.

37. Macrog3ossia

PLIE: AANDB

A. THE TYPE OF SOFT TISSUE LESICK INVOLVES THE TONGUE.

B. M.WIGIOSIA (EU.ARGED TCNGUE).
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38. NHcmrgosasia

RJLE: AANDB

A. THE TYPE OF SOFT TISSUE LESION INVOLVES THE TONGUE.

B. MICflSSIA (SMALL TOUE).

39. Clefts

ULE: AANDB

A. T TYPE OF SOFT TISSUE LEION INVOLVES TE TONGJE.

B. CLEFT IN TONGUE.
40. Fissuzred tongu

IJIUE: AANDB

A. THE TYPE OF SOFT TISSUE ION INVOLVES THE TONGUE.

B. FISSURED TONGUE.

41. Sup 1u mrazy toqm

R JLE: AANDB

A. THE TYPE OF SOFT TISSUE LESION INVOLVES THE TONGUE.

B. SUPRY TONUE.

42. Soth tongu

RULE: AANDB

A. TE TYPE OF SOFT TISSUE LESION INVOLVES THE TONGUE.

B. SMOOT TONGUE.

43. (pain in tcngue)

RULE: AANDB
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A. THE TYPE OF SOFT TISSUE LESION INVOLVES THE TONGUE.

B. GfLOSSODYNIA (PAIN IN TCNGJE).

44. Acute parotid-area as1lrxs

JILE: AANDB

A. THE TYPE OF SOFT TISSUE LESIN INVOLVES NECK/FAC/CEEK
MASSES.

B. C NCERNIN MME MASS (ES), MIM IS ACTIE PAROTID SWELLING.

45. axonic parctid-area, wameings

RULE: AANDB

A. E TYPE OF SOFT TISSUE TESICN INVOLVES NEM/FACE/aE
MASSES.

B. O THE MASS(ES), MMERE IS a NiC PAROTID SWElLNG.

46. A ute discete rodules, mn-parotid area

RUiE: AANDB

A. TH4E TYPE OF SOFT TISSUE LESICN INVOLVES NECK/FACE/OaE
MASSES.

B. CNCM f l IHE MASS(ES), TfE IS AWI!E DISCRETE NOUIZES,
NON-PAROTID AREA.

47. Chroic discrete nodules, rxnm-parotid area

IULE: AANDB

A. THE TYPE OF SOFT TISSUE LESIC INVOLVES NECFACE/aE
MASSES.

B. QNCERNING THE MASS (ES), E IS a IC DISCRETE NO=ULS,
NCK-PAROTID AREA.
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48. Acute extensive cLffuse swellirqB, ncn-paratid area

R3LE: AANDB

A. THE TYPE OF SOFT TISSUE LESICK INVOLVES NEC/FACE/aEEK
MASSES.

B. -- NNG THE MASS(ES), THERE IS ACIE EKIESIVE DIFFUSE
SWELN, NCN-PAROTID AREA.

49. Crcxic extensive diffuse swelliri s, mn-parztid area

RLE: AANDB

A. THE TPE OF SOFT TISSUE LESICN INVOLVES NEC/FACE/CHEEK
MASSES.

B. NCERING ME MASS (ES), THERE IS CHRNIC EXTENSIVE DIFFUSE
SWELLIM, NCN-PR AREA.
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